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VALVULAR HEART DISEASES. 


A Clinic talk before the A, O. A. at St. Louis, By Cart P. McCoNnNELL, D. O., 
Chicago. 


Note—Owing to the confusion resulting from attempting to conduct two clinics at the 
same time in one room at the St. Louis meeting, my clinic on Valvular Heart Diseases was 
improperly reported. This article covers the main features, in an abstract way, of the 
clinic. To incorporate several of the essential points treating of valvular lesions in one 
brief readable article is a difficult task. My attempt to gather cases from the field was a 
failure, due to a lack of reporting of technical diagnoses.—C. P, McConnell. 


Valvular heart diseases present an extensive field for study. There are 
many pathological phases of the subject, and owing to its many sidedness it 
will be necessary to narrow our presentation to strictly a survey of organic 
valvular lesions. 

There has been some controversy in the osteopathic profession as to just 
what extent, if any, can organic lesions be remedied. I hope in the following 
io be able to throw some light on this interesting question, although as to being 
cxhaustive within the confines of one short article is out of the question. 

There is not an osteopathic practitioner of experience but has had a num- 
ber of truly organic heart lesions. No doubt in a number of instances results 
lave been surprising and flattering. But to know how results were gotten is 
a problem for most of us. And I am sorry to say that with a number an 
ipproximate diagnosis of the heart lesion is never made. 

I am basing the last statement, the one relative to diagnosis, on reports of 
several hundred eases from the field. Many of our practitioners are able to 
make an intelligent diagnosis, others are deplorably lacking apparently in 
knowledge and ability. Very likely our profession in this respect would com- 
pare favorably with the medical profession, but that should be no criterion. 
Our work is superior work and to keep it so it is necessary to prepare our- 
selves from every angle. To round out as skilled physicians requires constant 
study and observation. 

One practitioner wrote me that he secured results in valvular heart lesion 
“according to the principles and practice of osteopathy.” One naturally won- 
ders whether the author of the above really knows the principles of osteopathy 
much less its practices. Certainly he does not portray any great intelligence. 
Another person wrote me that he had had seventeen cases of organic heart 
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trouble and an absolute cure for each one was the result. I think all will 
agree that this individual was a little over-zealous in his statement. 

We should be at least honest with our profession and ourselves when re- 
porting cases. True, some practitioners are much more successful than 
others. One man’s skill is no standard of judgment for another, but no one 
ean do the impossible. 


THE CAUSE OF VALVULAR LESIONS. 


It is well known that the larger percentage of valvular lesions are the 
result of either acute or chronic endocarditis. Thus rheumatism stands fore- 
raost as a cause of valvular defects. Then alcoholism and overeating (through 
introducing irritating influences in the blood, or by causing rheumatism, gout 
end allied diseases) are important etiological considerations. Nephritis and 
syphilis are considered among the causative factors. Also, chronic endar- 
teritis extending from the aorta to the valves, resulting in thickening and 
degeneration of the tissue, may be an insidious source of valve disease. 

Of special interest to the osteopathic practitioner as a potent cause, for 
the reason that his treatment is so effective, is continued muscular strain as 
seen in athletes and laborers. The heart muscle itself may be strained, par- 
ticularly the valve leaflets and the tissues about the valve, which effect often 
terminates in valvular leakage. In addition the orifices of the valve openings 
may become stretched and distorted through strain superinduced by pro- 
longed exertion, by flabbiness of heart tissue, and by dilatation of the ven- 
ticles. In these latter cases it is seen that the leaflets of the valves may remain 
intact but still they are unable to stretch completely across the opening. 

With the above condition it is readily noted that thickening, curling and 
adhesions will take place where inflammation attacks the valves and con- 
tiguous tissues, and following these limy infiltration and fatty degeneration 
may be a consequence. : 

Thickening and hyperplasia is an immediate consequent of connective 
iissue overgrowth; and especially is chronic endarteritis accompanied with 
atheromatous and caleareous degeneration. Thickening at times is only 
slight whence the function of valves is not impaired. 

In curling or retraction there occurs a shrinkage of the hypertrophic or 
hyperplastic tissues. This condition is very apt to become permanent. 

Adhesions of the valve leaflets is a self-evident condition. It is well to note 
here that in acute and chronic endocarditis some part of the fibrous valve rup- 
tures or is lacerated or eroded from strong and rapid heart action ; the lacera- 
tion or rupture or erosion always occurs at the point of maximum contact. 
Thus the eroded surface allows an opportunity for the rheumatic or septic 
micro-organisms to lodge, multiply and grow; and hence adhesions result. 
Carefully applied osteopathic methods are very efficacious in impending 
acute heart disturbances, and this without doubt is the reason why so many 
of our rheumatic cases get well without any heart affections. Keeping the 
heart quieted and slowed prevents the strong and rapid action and thus 
lessens the probability of lacerations, ruptures and erosions of the valve 
tissues. 

Calcification and atheroma, as has been mentioned, may follow the above 
diseased processes. The calcification is sometimes so marked as to be of the 
character of a bony ring. 

The question arises here, What effect have osteopathic lesions as direct 
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causative factors in valvulitis? It appears reasonable that the heart is not 
exempt from the influences of the vertebrae and rib mal-adjustments. Fur- 
thermore, clinical experience has abundantly proven that the heart tissues are 
affected by these lesions in the same nanner as any tissue or organ is affected. 
Again, osteopathic dissection reveals direct nervous connection from the 
upper dorsal spinal ganglia to the heart ganglia. 

No one will question that the integrity of heart function and life are de- 
pendent upon normal coronary artery supply, upon vaso-motor equilibrium, 
und upon motor control. All of these functions are influenced by the status 
ei cervical vertebrae, upper dorsal vertebrae and rib relations. Just what 
ihe pathological affection is when these anatomical parts are disturbed is 
beyond us until more careful dissection and experimentation have taken 
place. Tow cervical and dorsal sympathetics, vaso-motor and motor nerves 
with their spinal connections, vagi, 2nd phrenic are so disturbed as to involve 
valvular parts and induce inflammation is a problem for us to investigate. 
Through analagous reasoning from other organie ailments and through the 
feet that osteopathic therapeutics corrects heart lesions we know in a general 
way that the correction of osteopathic lesions decidedly influences the heart. 


Two well known physiological facts relative to the heart are: first, the heart 
increases in size up to adult life, and, second, the heart muscle can actually 
be inereased in size. This latter fact occurs in plrysical development and 
training. <A heart that is weak and flabby can be increased in strength, tone 
ind size. This helps us to understand how certain strains and distortions of 
the heart with consequent valvular lesions may be corrected through rest, 
exercise and treatment; somewhat analagous to the correction of an atoniec, 
prelapsed and dilated stomach. Then it, also, seems probable that disturbed 
innervation and blood supply to heart. areas or to the heart as a whole would 
predispose to congestions, inflammations and degenerations whereby rheuma- 
tism, septic states, ete., and muscular strains would act only as exciting causes, 
not true causes. 

No one is going to expect that thickened, retracted, adhered, or ruptured 
vilves are to be made anatomically correct. But the right treatment will cer- 
tainly reduce the morbid state to the minimum. Then there are cases where 
our physicians have eliminated all murmurs when specialists stated the 
disease was incurable ,showing that it is impossible by signs and symptoms 
to always diagnose the morbid tissue state, only resulting effects of size and 
of leakage are definitely revealed by auscultation and percussion. Hence 
there is a class of valvular diseases that can be successfully treted by osteo- 
pathie measures, which cases if left to terminate under drug medication will 
reveal by post-mortem the pathological signs of valvular heart disease. 


MITRAL REGURGITATION. 


Mitral regurgitation is a leakage of blood from the left ventricle through 
the mitral valves into the left auricle. The opening of the valve may be dis- 
torted, or the valve leaflets thickened, rigid, or retracted, thus allowing an 
escape or reflux of blood from ventricle into auricle. The tendinous cords 
may also be thickened and adhered with consequent prevention of free action. 

By a foreing back of a portion of the blood from ventricle to auricle and 
at the same time the pulmonie veins are emptying into the auricle an over- 
distention of the auricle takes place. The auricle, then, from the extra 
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amount of work required becomes hypertrophied and dilated. There may be 
no noticeable symptoms at first. Later on shortness of breath, cough, irreg- 
ularity of heart’s action, indigestion, liver congestion, and so on will occur. 

The apex-beat is forcible and downward to the left. Of course the area of 
dullness is to the right and left. There is a systolic murmur in the mitral 
zrea, which is transmitted to the left axilla. 

Every practitioner should understand the mechanism of this most frequent 
velvular lesion. Following hypertrophy and dilatation of left auricle the 
reflux may be so excessive that a residue remains, The auricle not being 
able to handle all the blood stasis of the pulmonary vessels takes place, and 
pulmonary edema and hydrothorax are sequelae. Then comes dilatation of 
right ventricle and back pressure on tricuspid valves and right auricle. The 
veins throughout the body become turgescent, and the liver is apt to be 
indurated. 

Before the breaking down of the left heart compensation, osteopathic 
methods, as all know, are effective in maintaining balance. Even after the 
iungs begin to be affected careful and thorough treatment will result for good, 
and in cases of general venous sluggishness treatment generally, particularly 
te liver, bowels and limbs, will materially help in slowing the downward 
course of the disease. 
MITRAL STENOSIS. 


In stenosis there is a narrowing or constriction of the valve opening. Thus 
in mitral stenosis the free flow of blood from left auricle to ventricle is 
hindered. 

The cusps are usually thickened, rigid and adhered. The valve opening 
may be so stenosed as to be but a narrow slit. In all cases stenosis is a struc- 
tural defect. It cannot occur by strains as regurgitative effects sometimes 
result. 

The symptoms of mitral stenosis are practically the same as those of mitral 
regurgitation owing to similar effects upon the civculation, 

Under physical signs we find the apex-beat is only slightly displaced. Pal- 
pation will reveal near the apex a rough presystolie thrill. The increased 
area of dullness is to the right. There is an abruptly terminating, rough, 
presystoliec murmur. 

AORTIC REGURGITATION, 


Aortic regurgitation is a refinx of blood from aorta to left ventricle fol- 
lowing ventricular systole. This is considered the most serious of the val- 
vular diseases. The valve opening is either too large so the valve leaflets do 
not fit tightly or the segments themselves are thickened and retracted. Strue- 
tural defects of the aortic valves are largely of the same character as diseases 
of the mitral valves. 

The regurgitation first causes dilatation of the left ventricle. This is fol- 
lowed by hypertrophy. If the mitral valve holds intact no further effects 
result. But if the mitral valve is diseased or becomes incompetent from the 
dilated ventricle the same morbid states follow as was noted under mitral re- 
gurgitation, 

There is a forcible apex-beat displaced downward to the left. The in- 
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creased dullness is to the left. There is a long, loud diastolic murmur. The 
well known “water-hammer” pulse is felt. 


AORTIC STENOSIS. 


Aortic stenosis indicates a narrowing of the aortic orifice. It is a strue- 
tural defect. The free flow of blood is obstructed from the left ventricle into 
the aorta. 

Aortie stenosis is much less frequent than regurgitation. Aortic stenosis 
and regurgitation are very apt to be associated. The beat is commonly forci- 
ble, and the increased area of dullness to the left. There is a systolic mur- 
mur heard best at the right second interspace, which is conducted into both 
carotid arteries. 

TRICUSPID REGURGITATION, 


Tricuspid regurgitation is the most common valvular lesion affecting the 
right heart. It is rare as a primary lesion. The affection may be of a struc- 
tural character, or functional. 

Hypertrophy of the right ventricle oceurs after the manner of left ventricle 
hypertrophy in mitral regurgitation. The sequelae of venous turgescense 
follow, also, in the same way as was given under mitral lesions. It may be 
well to state that tricuspid regurgitation rarely exists independently of some 
other cardiac or pulmonary ailments. 

The apex-beat is diffused toward the epigastrium. Increased cardiae dull- 
ness is toward the right. There is a systolie murmur, which is heard best 
just above the xiphoid cartilage. The jugular vein pulsates; in severe cases 
there is pulsation of the liver. 

Osteopathic treatment is usually effective in relieving the engorgment of 
ihe veins and particularly in reducing liver congestion. 


TRICUSPID STENOSIS. 


This affection is said to be the most rare of valvular lesions. Thickening, 
obstruction and adhesions from endocarditis causes the stenosis. Like in 
other lesions of the heart there is a congenital form. There is pre-systolie 
murmur heard best at the xiphoid cartilage. The pulse is small and weak. 


PULMONARY REGURGITATION, 


This is another rare lesion, and is seldom met with in a simple form. 

There is forcible pulsation in the epigastrium. Increased cardiac dullness 
is downward. ‘There is a diastolie murmur heard most distinctly at left 
second intercostal space. 


PULMONARY STENOSIS. 


Another rare lesion. The effect of this lesion on the right ventricle is the 
same as that of aortie stenosis on the left. The congenital lesion is apt to 
ceeur with a patulous foramen ovale. 

There is a systolic murmur heard best at the second intercostal space on 
the left. Many systolic murmurs heard over the pulmonary opening are 
functional. 

COMBINED VALVULAR LESIONS. 


When the valves are diseased at the same time the terms combined or asso- 
ciated are employed. This is a very common occurrence. Two, three or all 
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of the valves may be affected at one time. Stenosis and regurgitation at the 
same orifice is the most common association of any two valvular lesions. When 
there is a joint affection of two or more valves the aortic and mitral are most 
commonly associated, then mitral and tricuspid, then aortic, mitral and 
triseupid. 

PROGNOSIS AND TREATMENT OF VALVULAR DISEASES. 


It is impossible to outline with exactness either prognosis or treatment of 
heart lesions. Our profession has had considerable experience with these 
diseases, but I find the individual practitioner has done very little svstema- 
tizing of his cases, so that mere tentative outlines only can be given. 

All will agree that the character of the lesion is the first consideration, and 
before case records of these eases can be of any scientific benefit whatsoever 
we must look well to the nature of the valvular leakage or obstruction and 
note precisely what effects our therapeutics have. Perhaps of greatest con- 
sideration in the matter of prognosis is to what extent has compensation been 
maintained. We know that compensation may be perfect, that hypertrophy 
and dilatation are balancing the valvular defect so thoroughly that even the 
patient is not aware of a heart lesion. As soon as compensation begins to fail, 
when palpitation, irregularity of pulse, dyspnoea, oedema, etc., appear, we 
know that our treatment should pass from the realm of the defensive to that 
of the offensive. Then when compensation fails still more, prognosis and 
treatment must necessarily be changed according to the increasing gravity. 

In our osteopathic work we should never forget that the condition of the 
lesion may be greatly influenced by environment. Habits, occupation and 
general daily life may affect the heart ailment for good or bad. Thus in prog- 
nosis we have three features in particular to note: character of heart lesion, 
extent of systemie involvement, and environment. In the immediate prog- 
nosis, the extent of general venous stasis, if amy, is of great importance, In 
other words, the grevity of the complications is of first consideration. 

Aortie regurgitation is ranked by heart specialists as the most serious 
lesion. Aortic stenosis is a grave lesion but not so serious as aortic regurgita- 
tion. It is often stated that the character of the lesion is not of so much conse- 
quence as the extent of involvement the lesion has engendered. Mitral 
stenosis is more grave than mitral regurgitation, Right side heart lesions are 
usually relative, and, naturally, when the right heart is diseased from exten- 
sion of the ailment from the lefi side the situation is serious. 

In our treatment the first point indicated is to improve if possible the 
integrity of heart musele and lessen the valvular defects if such can be done. 
Owing to 2 dearth of statistics it is impossible to state to what extent. improve- 
ment in organic lesions has heen accomplished. Very likely if we had statis- 
ties and no post-mortem findings we would still be in the dark as to much of 
our work, This much is positive, osteopathists have time and again apparent- 
lv cured grave valvular lesions; cases that eminent specialists diagnosed as 
absolutely organie lesions. Our practitioners have eliminated the murmurs, 
reduced the size of the heart, and removed any and all systemic symptoms. 
These patients are well, have been well for vears, and are leading active lives. 
But were these cases suffering from organic lesions? No doubt there was 
valvular leakage, hypertrophy and dilatation, but was the valve defect a fune- 
tional one? In other words, was it due to strain and distortion? In all 
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probability the patients’ days were numbered and post-mortem would have 
shown a grave lesion and quite likely more or less organic changes. 

Does it not seem likely functional lesions may terminate in organic lesions ? 
Through continued stretching of the — and their immediate tissues fatty 
degeneration may take place, the same as fatty degeneration of the heart mus- 
cle occurring in dilatation of the lenin lt we can remedy functional 
jesions through, specific work upon nerve centres and fibres, why cannot we 
influence organic lesions and at least reduce the gravity to a minimum? We 
know functional diseases of the heart as palpitation, rapid heart, slow heart, 
ete., can be corrected, and from all indications functional valvular leakages 
are generally easily and quickly remedied ; it is then only a step farther to 
affect truly organic lesions. The same valves, the same nerves, and the same 
osteopathic lesions are noted. Then it is only a continuation of the same 
process from functional disease to organic discase, Indeed, no one is able 
to draw a line between the two. Perhaps, as was intimated near the beginning 
of this article, careful osteopathic treatment in rheumatism and other diseases 
that are apt to predispose to heart affections will keep the heart so strong 
functionally and organically that resulting valvular lesions are not. nearly so 
likely. The heart ean be treated and controlled as any tissue or organ; it 
cert tainly stands to reason osteopathic thereapeuties are rational in both pre- 
venting and curing valvular lesions. The M. D. gives his drugs with the 
hope of maintaining heart musele integrity, of lessening a too foreeful beat, 
of increasing waning power, of promoting general circulation, of preventing 
end lessening complications. We ean do the same thing with our methods, 
even more effectually and with no probability of harmful effeets, 

It would appear there are at least two ways in which organic lesions may 
develop. First, as stated above, through functional distortion. The normal 
heart muscle being strained from severe exercise, or a weak, flabby, or 
disused heart muscle being overtaxed by ordinary exercise. IHere it will be 
seen that in the first instance immediate rest would probably correct. the weak- 
ness; in the second, rest and general building up of the body if the atonie 
heart muscle resulted from some debilitating disease. If from local causes 
cerrection of specific osteopathic lesion should be effective. 

Secondly, through strong and rapid heart action the valves are ruptured or 
lacerated, always at the point of maximum contact, and thus presents a favor- 
able surface to mie ‘ro-organisms, 

Owing to the valves being a reduplication of the endocardium they have no 
museles or blood vessels so that in functional leakages inflammation does not 
play a part, hence a possibility of degeneration occurring from excessive 
stretching. 

The large majority of osteopathie lesions are unquestionably found in the 
upper five dorsal vertebrae and the first five or six ribs on the left side, 

although cervieal lesions in many instances play an important secondary if 
not the primary role. These maladjustments affect vaso-motor nerves to 
the heart, that is to coronary vessels, the dorsal and cervical symptoms, the 

vagi, and the phrenic. We are unable to state how these lesions disturb 
nerve conductivity except only what present anatomy and physiology teach 
us; but this does not explain fully. Osteopathic dissection must be the 
means to the end of the explanation. We have many clinical results but not 
the physiological knowledge as vet to support it. 
The dropping down of the first rib as well as the clavicle mterferes with 
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the large blood vessels, especially the subclavian, and causes increased re- 
sistance to the heart’s action and probably a certain regurgitative effect. This 
regurgitative effect would also occur in cases of obstruction to the aorta by 
constriction of the diaphragm from a dropping of the floating ribs. To what 
extent this latter feature has been demonstrated I do not know. 

In valvular diseases it is practical to divide them for treatinent into, first, 
where the lesion is compensated ; second, where compensation is incomplete ; 
third, where compensation is lost. With all cases we should give considera- 
tion to environment, temperament, habits, food, clothing, exercise, ete. Often 
these secondary matters are of vital importance, especially when compensa- 
tion is failing. The Schott method of treatment may be of some avail; this 
treatment, which is composed of a series of resistant exercises, tends to lessen 
peripheral! resistance, develop heart muscle, and remove heart stasis. 

Speaking in general, hypertrophy and dilatation follow valvular leakage as 
a secondary effect. It is a compensatory condition, and whenever compensa- 
tion is failing there is naturally a breaking down of the structural tissues of 
the heart, that is, the muscular hypertrophy is losing in integrity. Our pri- 
mary aim, then, should be to keep up the compensation which is represented 
in the hypertrophy, although there are cases that fail rapidly, especially in 
emphysema and cirrhosis of the lungs. Generally in hypertrophy and dilata- 
tion, there is a disproportion between the amount of work the heart has to do 
and its ability to do it. One of two things has occurred ; there is an increased 
peripheral resistance or the volume of blood through the heart is abnormal 
in quantity. 


THE OSTEOPATHIC EXAMINATION. 


Presented to the A, O. A. at St. Louis, Mo., By Guy D. Hutert, D. O. 


The subject assigned to me by our program committee was as it is printed 
cn the official program. I wrote to the chairman of the committee and sug- 
gested that the subject was somewhat too broad to be properly dealt with in 
the allotted time and asked the permission of that committee to speak on the 
examination of the spine. On further consideration I deemed it advisable to 
still further limit the discussion to the diagnosis of the lesion. 

Before proceeding with the discussion it would seem necessary to under- 
stand what is meant by the term lesion. I cannot consent that the older idea 
associated with it should still be maintained in our nomenclature, and hence 
in my discussion I mean by a lesion any structural perversion which by 
pressure produces, maintains, or aggravates funtional perversion. Now I am 
a believer in the osseous lesion but [ cannot conceive of an osseous lesion un- 
complicated by positional or size disturbance in the associated tissues, such 
as ligaments and muscle. So in this discussion of the points it is necessary 
to note in the diagnosis of a lesion I assume the existence of disturbances 
of these several structures. In the examination of any part the complete 
diagnosis, except in the most obvious eases, cannot be made unless we examine 
that part both in a condition of functional activity and functional rest. If 
we examine the cervical region we must not only note the conditions with 
the patient erect but also with the patient in a horizontal position, for in 
each of these positions we will find appearances which are absent in the 
other. Among the several points to be noticed in our diagnosis I shall men- 
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tion the more important ones, and these will not be given necessarily in the 
order of time or importance. 

The first to be suggested is what may be ealled gross functional disorder. 
Your patient comes to you and tells you his stomach troubles him. There is 
functional disorder of that organ. That immediately suggests to you that 
tiere is a probable lesion in the splanchnic area. I believe we ought always 
to examine the patient first in this subjective manner and allow him to indi- 
cate as to the probable organ involved rather than attempt to determine from 
the nature and position of the lesion itself the organ most likely involved. 
Experience has shown me and I think it has shown most of you that the latter 
attempt is associated with considerable possibility of error, and likely to re- 
sult in an embarrassing situation to the osteopath. 

After having determined then in this way the probable location of the 
spinal lesion we note the second of the points in diagnosis, and that is the 
attitude of the patient, his carriage, his general appearance and the like, 
which suggests to us again the probable situation of the lesion. One shoulder 
may be carried higher than the other- suggesting a spinal curvature. The 
head may be rotated somewhat, suggesting a contraction of the cervical 
muscles, probably the sterno-mastoid. ‘These illustrations emphasize the gen- 
eral principle that Dr. Still has so often expressed, that the action of a part, 
the function, is normal to the existing structure. The latter itself may be 
abnormal, but in relation to it, the former is normal. 

The third of the points to which I will direct your attention is the one 
which, unfortunately, perhaps, has been most emphasized in the past. There 
is the tendeney especially on the part of the beginner to assume that every 
change in the positional relation of prominent land marks must be a lesion. 
But observation indicates that that change is in many instances no evidence 
whatever of such a lesion. It may be a normal variation. It is not at all 
uncommon to find the spinous process of a vertebra out of line with the ad- 
jacent spines. It is not unusual to find an apparent. disturbance of the rib. 
In both of these cases the condition may be entirely normal, that is, they are 
simply variations in that particular individual, variations from the average 
condition. So common is this mistake that I am often inclined to assert that 
of the several evidences of the lesion this change in positional relation of 
parts is the most uncertain. 

Another point to which attention should be directed in our diagnosis is the 
amplitude of mevement of the part, which is closely associated with the one 
previously diseussed. Just as in the complete dislocations recognized and 
fully diseussed by surgeons, a greater or less immobility is produced, so in 
the lesser conditions of lesions with which the osteopath is so familiar there 
is a similar, though perhaps less marked change in the amount of movement, 
aud this ought always to be noticed. The change in mobility usually noticed 
is a decrease, and is dependent upon one or more of several conditions. It 
may be an ankylosis, it may be muscular contracture, it may be thickened 
ligament. And in all probability in the average condition met with more 
than one of these several conditions may be present and each partly responsi- 
ble for the condition. 

A fourth point is that which is commonly spoken of as contracture. A 
better designation, especially in connection with the associated muscle tissue, 
would be, texture change. There is no question that in the contractures 
which the osteopath studies the condition is distinctly different from physi- 
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clogie contraction. It is a pathologie condition of the muscle, in which its 
texture is altered, the amount and nature of the fluid material is different, 
and hence there is present more than the mere shortening of the muscle 
fibers. Now we make use of these muscle and other soft tissue changes espe- 
cially for the purpose of diagnosis, and not so much in treatment, for I have 
always insisted that the lesion is made up not of the cell but of intercellular 
tissue most typically represented in the lime deposits of bone and the more 
inert and supporting structures in connective tissues, and the supporting part 
of muscle tissue. The point is this, that the cell is self-regulating, self- 
adjusting, and hence our business is to deal not with that tissue, but with 
the non-self-adjusting tissues, such as the bone and ligament. Hence my 
insistence on ignoring, in large measure, the mutseular contracture because 
muscle tissue is so largely composed of the self-regulative cells. The contrac- 
ture then is made use of more essentially in the diagnosis of the nature and 
location of the lesion. 

Another point to note in the diagnosis, and closely dependent upon the 
one last discussed, is the sensory change present, typically represented by the 
so-called sore spots, the diseavery of which has made the osteopath famous. 
These sere spots are usually local and are distinctly different in their causa- 
tien from the so-valled conditions of referred pain of which the physiologists 
have much to say. They are caused principally by the local conditions of 
change in the situation, size, and chemieal composition of the various tissues 
composing or closely associated with the lesion. I want to bring out one 
point in regard to the method ef detecting these sore spots. Let me emphasize 
the fact that it is not at all diftieult to produce a sore spot. Sufficient pres- 
sure in time or in intensity on any part of the body will produce pain, and 
because of that fact there is always the possibility of producing a sore spot 
when previously there was none present, and hence considerable possibility 
of errer arises. In my own experience this difficulty can be in many cases 
largely eliminated by resorting to this method which has not been emphasized 
ae much as its importance demands, All of ‘you can demonstrate to your own 
satisfaction the value of the method. With the patient sitting flex the head 
tipon the neck, the neck upon the chest, and the chest upon the abdomen, rein- 
foreing the condition if necessary by pressure of the hand downward and 
forward upon the head. If there is a lesion anywhere in the spine from the 
ceciput to the cocevx, and especially if it is a recent one, that lesion will be 
located by the sense of pain which becomes manifest on this maneuver. | 
have had repeated oceasions to notice that pain ean be brought out in this 
method where it was not elicited by pressure directly over the part. 

Other methods for determining the lesion may be very briefly mentioned 
such as the change in temperature of the part, which may be either an in- 
erease or a dusrenne. and the change in color. In both of these, the condition 
depends probably upon the same factor, the lessened or inereased amount of 
blood to the part. Of these several methods one or more will usually indicate 
changes that show the existence of a lesion. Among the more important I 
would speak of the positional change in land marks, texture changes in soft 
tissues, disturbances in mobility, and sensory disorders. The presence of two 
or three of these almost always indicates a lesion. The absence of all of them 
does net disprove its presence. 


Progress is the activity of today and the assurance of tomorrow.—Emerson. 
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A DEMONSTRATION IN PHYSICAL DIAGNOSIS. 


Before the A, O. A, at St. Louis by F. P. Young, M. D., D. O. 


When I was assigned this subject, I had some doubt as to what you 
would want. You understand physieal diagnosis comprises the method of 
examining the body and it must be made under cireumstances which we do 
not have here. A physical examination could not be made under the 
present conditions, and furthermore, the subject is so broad that. within the 
time allotted me, I ean probably furnish but little of interest. 

I will confine my statements to what I believe is the source of the most 
errors to the average practitioner. I will call your attention to it in the 
way which I believe will interest you. 

To an osteopath, this physical examination presents features which are 
of especial interest, :o this subject was divided between Dr. Hulett and 
myself, and vesterday vou heard his diseussion. 

A physical examination as made by an osteopath is chiefly confined to 
inspection and palpation. That part of the physical examination which 
Dr. Hulett disenssed, was for the purpose of determining the cause of 
disease as understood by the osteopath. My diseussion will be directed 
toward the procedures adopted for the purpose of determining pathological 
conditions present; and I refer to the plrysical examination of the chest 
and abdomen and the orifices of the body for the purpose, not so much 
of determining the cause of disease, but to determine abnormal conditions 
present, which is of value to the practitioner since it will enable him to make 
a better diagnosis, also a more acenrate prognosis, and lastly, under some 
circumstances, it may modify his treatment. A physical examination 
includes the following procedures, inspection, palpation, percussion, aus- 
cultation and suceussion. 

I believe most practitioners make a mistake in not making a thorough 
inspection of the patient. Too often they rush rapidly to a conclusion after 
making but a hurried examination, and therefore are liable to make an error 
in diagnosis. .\ physical examination, to be properly made, must be meth- 
odieal and exhaustive. Certainly the patient is entitled to the best of the 
physieian’s ability, and also, the physician, obviously, is better enabled to 
make a diagnosis if he is in possession of all the information obtainable about 
the ease at hand. Should the patient be able to walk, his gait, carriage, 
demeanor, habits, ete., should he noted. If he is confined to his bed, the 
position of the deeubitus should be noted. The age of the patient should be 
ascertained likewise the apparen/ age. 

Should the patient be but fifty vears of age, certain conditions would 
indieate that he had but the resistance or recuperative power of a person 
eighty vears of age. It is of the utmost importance to note whether there 
are any evidences of degeneraion, or arcus senilis. The condition of the 
skin and of the sub-eutaneous tissues should be noted, likewise, whether 
there are evidences of diathesis, dyserasia, or cachexia. The color of the 
skin should be noted; whether there is pallor, redness or evanosis, also, 
whether there is pigmentation, such as bronzing, as in Addison’s disease, or 
cloasma, as occurs in pregnancy. Pigmentation of the skin should be 
noted, such as eceurs in icterus, also the condition of the subeutaneous 
tissues as in dropsical effusions. Should there be any trophic changes 
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present, these should be observed. The mucous membranes should be 
inspected to determine whether there is present a condition of anemia. 

There are but few instruments which are of any value in making a 
physical examination. Probably the best of these is a phonendoscope. It 
is of advantage in assisting the ear in determining abnormal sounds 
ainanating from diseased structures. The stethoscope, in many instances, 
is of doubtful value. We are reminded of this by a poem written by Dr. 
Oliver Wendell Holmes, “An Ode to a Stethoscope.” Undoubtedly many 
cf these instruments carry to the ear either modified sounds which originate 
in diseased structures or the sounds are so obliterated that errors may be 
made. Some of the instruments are of worth, but since they cannot always 
be at hand, it is good poliey to have a well-trained ear. I often think there 
is nothing as good as a well trained ear, still, 1 use the phonendoseope quite 
extensively. In percussion, there are no instruments necessary except the 
hands. Sometimes practitioners enjoy using certain instruments for the 
purpose of making, possibly, an impression upon the patient. There is an 
instrument used called the plexor and pleximeter. This instrument. is used 
iy excellent physicians. Whenever I see a physician using one I cannot help 
but think he is a “knocker.” Do not get it and do not use it. Percussion is 
made best by the mediate method above the clavicle, with the finger, using 
a wrist motion; by the immediate method, on other parts of the body. 

I now present to you a Mr. Lewis, from whose heart emanates such 
delightful tones that he is said to have a musical heart. I wish to direct 
your attention to one important matter, and that is, that in heart disease it is 
not so much what you hear, but it is, whether there are evidences of incom- 
petency. And if there is incompetency, under the conditions and cireum- 
stances present, whether vou can establish competency. 

You will observe this man holds in his hand a stethoscope. He makes a 
living with this instrument and his musical heart. Dr. A. T. Still often 
ridicules phvsical diagnosis. By percussing over the abdomen he obtains 
a flat sound indicating solidity, over the skull resonance, indicating empti- 
ness. He uses that to emphasize the value of palpation and inspection in 
determining the cause of disease. 

Upon listening I have been highly entertained by these musical sounds, 
end doubtless many of vou have also been enraptured with it. But it is of far 
greater importance to determine the size of the heart, which can be easily 
done by palpation and percussion. You should know the location of the 
heart and be able to determine its outlines, which you ean do without much 
diffieulty by percussion; vou likewise should note the apex beat, whether it 
is displaced, and also the point where you can best hear the murmur. 

When vou examine a patient, have him sit in a natural position as though 
he were resting. 

You will note that this patient has a good chest, his skin has a good com- 
plexion and feels healthy. It is not rough, dry or oily. His conjunctiva indi- 
cates health. There is good cireulation in his mouth as well as good cireu- 
jation generally. He is well nourished. There is considerable sub-cutaneous 
fat. This fellow is obliged to nature and the aecident which gave him a 
musical heart, as it enables him to make a good living. One interesting 
point for vou to note on inspection is the displacement. of the apex beat. The 
point of the apex of the heart is located an inch and a quarter below the 
nipple in the mammary line. [ find a vigorous and strong impulse, and on 
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inspection I can see that it is abnormal, and after I have determined its size 
and the murmur, I palpate the pulse to note its rate and quality, whether it 
is soft or thready, or whether it is full and bounding. I also observe the 
force of the pulse by having the patient hold his hand over his head in this 
position. After you have noted that, you will observe the character of the 
circulation. In this man you would expect it to be good because he is in 
a healthy condition. Having walked up here and not being abnormal, shows 
that he is healthy. His breathing is natural. In most of these heart cases 
you will find that after a patient walks up a flight of stairs, there is 
labored breathing. After you have determined whether there is an enlarge- 
ment of the heart and noted the murmur, you should determine which sound 
of the heart is masked. The first sound of the heart is best heard in the 
fifth left interspace in the mammary line, the second sound of the heart is 
best heard in the second right interspace at the margin of the sternum. Pro- 
ceeding in this way, ladies and gentlemen, you are able to make a diagnosis. 

This is the way I would make a physical examination. I would not 
depend upon a stethoscope. Learn to cultivate your ear just the same as you 
would your eye in looking through a microscope. Unusual motions of the 
body and the manipulation of the instrument will produce noises which will 
be carried to the ear. These serve to disconcert the inexperienced, 

There is another point to which I wish to direct your attention; in the 
inspection of the abdomen which is often sensitive, do not. proceed with 
the ends of your fingers. If your hands are hard they can be made soft by 
washing in warm water. Do not push in this manner, for you will instantly 
cause the muscles to contract and you will be unable to palpate the organs. 
The essential thing is to know the positions of the organs and how to outline 
them. 

You should note that between the stomach and the unbilicus lies the 
transverse colon, and that on each side in the lumbar region you have the 
kidneys and the ascending and descending colon. In all cases you must have 
some idea what you are examining for. Do not overlook anything. If there 
is an enlargement of the abdemen it should be noted, and in what segment of 
the abdomen it is located. 

Tumors arising coincident with pregnancy are very difficult to diagnose. 

I will cite a case of a lady who had been tapped more than two hundred 
and fifty times, and an average of five gallons of fluid extracted each time. 
When I saw the ease she had just been tapped and inspection was almost 
negative. After the abdomen became distended I told her I believed she 
had an ovarian eyst. She had been treated for ascites. If the physician had 
simply looked at the abdomen and noted where the enlargement was, and 
where the fluid was he would not have made the mistake. We are more apt 
to overlook the minute things than the larger ones. Tapping in the case 
of the ovarian evst caused death since the tumor cells became extravasated in 
the peritoneal cavity and hundreds of little tumors developed in all parts 
of the peritoneum. 

Relief could have been given in her ease by an operation. If it had been 
noted that the enlargement stood out with the dullness in the center, sur- 
rounded by an area of resonance, a mistake would not have been made. 

Tn ascites the dullness is in the flanks and the resonance is in the middle 
line. When the patient sits up the resonance is above and the dullness below, 


i 


260 JOURNAL OF THE 


the intestines have gas in them and float on top of the liquid. A little care 
will enable the physician to make a proper diagnosis. 

I regret that my remarks have been made more or less haphazard, yet I 
trust they may have contained some few suggestions which will be of use to 
you in your practice. 


GALLSTONES. 


*A Clinic conducted before the A. O. A. at St. Louis, 
By E. M. Downrna, D, O., York, Pa. 


In view of the fact that gallstones vary from the size of a pinhead to the 
immense concretions that equal a goose-egg in proportions; in view of the 
fact that depositions are found in the hepatie ducts, the gall bladder, the 
eystic duct and the common duct; in view of the fact that the autopsy and 
the dissecting room reveal gallstones the presence of which was never made 
known in any manner during life; in view of the facet that biliary colie may 
be due to other causes than the movement of a stone, and the symptoms 
accompanying it may so closely resemble those of various other diseases as 
to make a positive diagnosis at times a matter of extreme difficulty ; in view 
ot the various factors which enter into the etiology of the disease, considered 
both osteopathically and from the medical standpoint; in view of the 
difference in the mode of treatment made necessary by the several locations 
the stone may occupy, and the difference in dealing with single and multiple 
stones; in view of the gravity of the sequelae that may result: —with all of 
these considerations in mind, I may say that in discussing gallstone disease 
we have no simple question before us. Indeed to attempt anything like a 
scientific discussion of the subject is a task which [ approach with a candid 
confession of incompetence. 

I shall make no effort to follow the usual time-honored lines, but will 
present what thoughts I have to offer without regard to orderly sequence. 

Leaving out of consideration for the moment the osseous lesion as the 
original cause of derangements of hepatic, splenic and pancreatic functions, 
let us see how such derangements may favor the formation of ealeuli. With- 
cut discussing bacteriological factors it may be said that it is highly prob- 
able that the spleen (as has been stated) is frequently responsible for these 
deposits. By the disintegration of the red corpuscles which takes place in 
its substance the spleen sets free the haemoglobin, which is converted by the 
liver into bilirubin. Since bilirubin and biliverdin, a product of the oxida- 
tion of bilirubin, are both common constituents of gallstones, it is not impos- 
sible that splenic activity, or rather, the lack of it, is more or less directly 
connected with the formation of these stones. 

T am not at all sure that the pancreas can be charged with the initial fune- 
tional disturbance that eventually results in these concretions. It is much 
more likely to become diseased because of existing stones. However, I will 
quote Hazzard: ‘According to Dr. A. T. Still the lesion of the 6th to 10th 
left ribs, found in eases of gallstones, is obstructing pancreatic secretions. 
These, he says, dissolve gallstones. They are absorbed from the intestines by 

*Dr. Asa Willard, Missoula, Montana, who was to have conducted this clinic, was 
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the lacteals and carried by them into the portal circulation, and thus to the 
liver as portal blood, where they may influence the secretion of bile, and 
mingling with the latter as a constituent of the bile, act upon stones already 
formed.” 

As the four ferments of the pancreatic juice undergo chemical change 
after entering the duodenum before absorption by the lacteals, it would be 
difficult to prove their effectiveness in dissolving calculi. But considering 
the similar functions of the bile and pancreatic juice, and the relations, the 
common blogd and nerve supply and the general inter-dependence of the 
pancreas and the bile-secreting apparatus, we perceive the importance of 
pancreatic perfection if we would have freedom from biliary troubles. 

Gastrie and duodenal catarrhal disorders, by extension of catarrhal in- 
flammation into the common duct and thence to the gall bladder, may cause 
the precipitation of cholesterin about a nidus of epithelial shreds, and thus 
form a stone. Or duodenal catarrh, affecting the papilla forming the orifice 
of the common duct, may reduce the lumen of the duct or entirely occlude 
it, thus favoring gallstone formation, as well as catarrhal jaundice. 

It is reasonable to conclude that the chief cause, functionally, of gallstones 
is in the liver itself. It may be from altered metabolism following infectious 
diseases. In other cases tight lacing causes a stagnation of the bile, resulting 
in decomposition of the cholate of sodium which holds the cholesterin in solu- 
tion. Sex and general constitutional factors must be considered, as sedentary 
habits, constipation, obesity, habitual ingestion of an excess of fatty or 
saccharine foods, child-bearing and improper wearing apparel. 

Bollinger says: “Gallstones are found in about 7 per cent. of all adult per- 
sons; in five women to two men. Corset liver and gallstones coincide in from 
33 per cent. to 40 per cent. of women suffering from cholelithiasis. At the 
age between 30 and 60 years gallstones are twice as frequent, and after the 
sixtieth year six times as frequent as between 15 and 30 ‘years; of women 
over 60 years old from 25 per cent. to 30 per cent. are affected with gallstones. 
In. the majority of cases gallstones are discovered accidentally at the autopsy, 
they having caused no symptoms in the patient.” 

In approaching the cause of gallstone formation from the viewpoint of 
the osseous-lesion osteopath one very evident fact confronts us. This is, that 
euch lesions as are usually found in gallstone eases are identical with those of 
a nwnber of diseases of the digestive organs, viz.: vertebral and costal lesions, 
cighth to twelfth, inclusive, and lesions affecting the vagi near their central 
terminations. Why is it that in some cases presenting these lesions we find a 
disordered liver, in some gastric or intestinal disturbances, in others disease 
of the pancreas, and in still others gallstones? Does not this fact argue 
against the specific osteopathic lesion philosophy? By no means. With the 
exception that terminal filaments of the left vagus reach the liver, and those 
from the right supply the other organs in question, the nerve supply is the 
same, the ecliae plexus being the immediate source. Given such a lesion as 
has been mentioned, what then determines the specific nature of the resultant 
common spinal lesion, is largely on account of heredity, sex, constitution or 
lesion.” I would say rather, some secondary lesion, perhaps, not distinguish- 
able by palpation or other means known to us, but determining the character 
of the funetional disturbance. But more probably, and in my judgment 
almost. certainly, the predisposition to one or another disease induced by a 
common spinal lesion, is largely on account of heredity, sex, constitution or 
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habit, as above enumerated. In general, the same rule applies in other spinal 
lesions. 

Some unbeliever asks: “If spinal lesion is responsible for these conditions, 
why do they not all prevail in all eases where the lesions are apparently simi- 
lar?’ I would answer like this: When by some predisposition or secondary 
lesion the effect of a primary spinal lesion is manifested in a certain organ, 
the burden of the results of the primary lesion is sustained by that organ, 
nature’s law of compensation maintaining so far as possible the equilibrium 
of the related structures. 

In considering diagnosis we must remember that gallstones may exist for 
years with absolutely no symptoms; that usually symptoms are present only 
after a stone has migrated to the cystic or common duct; that it is easy to con- 
found the symptoms with those of gastrie ulcer, appendicitis, renal colic, pan- 
creatitis, duodenitis, inflammation of the portal vein, intestinal obstruction, 
or hepatic abscess; and that serious complications may arise, as cholangitis, 
peritonitis, and cancer. 

Biliary colic may be caused hy flexion of the gall-bladder at about its mid- 
dle, with no stones present. The symptoms are identical with those of gall- 
stones, and judgment must be exercised in treating it. It is, however, dis- 
tinctly a condition for osteopathic treatment, and the adhesions which are 
generally present may be broken up by careful direct manipulation. With 
adherence, the pain is likely to be greater after meals, the drag of the full - 
stomach increasing the flexion. 

The fact that we have within a space that may be covered by the palm of 
the hand so many organs or parts of organs which may occasion very similar 
symptoms, makes it of prime importance that points in differential diag- 
nosis be carefully considered. Within a radius of about two inches from the 
tip of the ninth costal cartilage,—at its junction with the rib,—we have the 
pyloric end of the stomach, the first two-thirds of the duodenum, the head of 
the pancreas, a portion of the liver, the transverse colon, the right kidney 
(especially if movable), and the gall-bladder and duets, besides nerves and 
vessels. Disease in any of these viscera. produces symptoms some of which 
are common to all. Small wonder that errors in diagnosis are sometimes 
made! I never could account, however, for an error made in the case of one 
of my gallstone patients. Some years previously an oophorolrysterectomy 
had been performed, but the symptoms persisted after the operation the same 
as before, so another diagnosis was made, this time of gallstones, which. was 
unmistakably correct. Here was a case in which the uterus and adnexa had 
been sacrificed without adequate reason, if indeed any reason existed. 

By a careful rule of elimination a certain diagnosis is possible in most 
eases. The character of the pain, the direction of its extension, times when 
present with reference to eating, and its duration, must all be noted. If gall- 
stones have been found in the faeces a positive diagnosis is, of course, estab- 
lished. Without such observations the symptoms must be the guide, and they 
may be thus described : 

The pain may be comparatively slight, but usually it is agonizing, and is 
described as cutting or tearing. It begins in the right hypochondriae region, 
and radiates to the chest and right shoulder. It may be severe enough to 
cause collapse and fainting, and may be accompanied by sweating and vomit- 
ing. <A chill or rigor may occur at the onset, and the attack may be followed 
by moderate fever. If the stone passes to the duodenum without becoming 
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impacted there may be little or no jaundice. But if the duct becomes occluded 
jaundice is marked. Do not mistake a mere sallowness of the skin for icterus, 
The yellow appearance of the whites of the eyes will indicate the presence of 
bile, but the under surface of the tongue will show it better. If pressure is 
made for a few seconds on the under side of the tongue, the yellow appear- 
ance on removal of the finger is unmistakable if there is jaundice. 

The attack may be of comparatively short duration, or it may persist for 
several hours or even days. If the stone be of moderate size, and makes its 
way through the eystic and common duets to the duodenum, the mischief, so 
far as that particular stone is concerned, is over. But it may become lodged 
in either duct. If a stone obstructs the eystie duct the gall-bladder may be- 
come quite distended, so as to be felt as a distinct tumor, and if a catarrhal 
inflammation is set. up pain and tenderness are present. If the gall-bladder 
contains other stones they may be palpated by the examining finger, and 
crepitus may be detected. With the eystie duet obstructed jaundice may not 
occur, as the bile in the gall-bladder is replaced by a mucoid fluid, and the 
hepatic and common duets are patent. A rule first announced by Courvoisier 
may be here stated,—that if the gall-bladder is enlarged there are no stones in 
the common duct. 

The results of stoppage of the duetus choledochus are likely to be much 
more serious than if the stone lodges in the eystic duct. Just here let me 
say that there is too little stress laid on the location of gallstones. On all 
aecounts,—clinieal, pathological, and above all as determining the nature of 
the treatment, a division as to location is of highest importance. The compli- 
cations that arise from stone in the common duct may be far more serious 
than the original pathology, and the question of whether a given case is one 
requiring surgical interference is more likely to arise when the stone is in 
the common duct than in any other location. 

When a patient comes with a history of repeated attacks of biliary colic 
and no stones found in the stools, one should at once suspect that a ecaleulus 
of considerable size obstructs the common duet, constituting what is known as 
a “ball-valve stone.” All of the typical symptoms may be caused by such a 
stone too large to pass through the papilla into the duodenum, each attack 
being followed by a period of complete relief. Let us see how this may be. 
During the attack the duet is distended to the utmost limit, and nerve pres- 
sure causes the most excruciating pain. Finally, the duct having dilated, and 
nerve sensibility having become dulled, the bile may eseape through some de- 
pression around the stone (which is almost invariably irregular in form), and 
the patient experiences comfort again until with increased size caused by 
additional deposit an inflammatory process is once more set up. I would ex- 
plain here that when I spoke in opening of deposits in the cystic and common 
duets, I referred only to additional growth, for it is doubtful if stones ever 
originate in these passages. It is questionable if osteopathic procedure can be 
of use in dislodging such a stone as deseribed, though one writer speaks of 
having seen in the dejecta a stone as large as an English walnut, which 
passed without causing any symptoms whatever. Reealling the manner of 
the entrance of the common duct into the wall of the duodenum, one can see 
how enormous must be the dilatation to permit this. The common duet and 
the pancreatic duct or duct of Wirsung enter the wall of the duodenum to- 
gether, but continue as separate vessels between the coats for about three- 
quarters of an inch, when they finally converge, and open by a common orifice 
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upon a papilla of the mucous membrane Now it is not rare to see gallstones 
as large as hens’ eggs which have been removed surgically, and occasionally 
they are seen as large as goose eggs. I cannot believe that pressure over such 
concretions would have any other effect than to cause additional inflamma- 
tion, and hasten suppuration and sepsis. Ilence the necessity of exercising | 
tke greatest care and judgment. The presence of such immense stones is an 
illustration of the extent to which, in so many different conditions, nature pro- 
vides for the accommodation and toleration of foreign or abnormal growths 
or bodies. 

If there is evidence of pus formation, direct manipulation is dangerous, as 
it would result most likely in perforation and peritonitis. I do not mean to 
say that cases of cholangitis may not be successfully treated osteopathically, 
but in my own practice if I found positive assurances of suppuration I 
should certainly want to get in touch with a surgeon without delay. Extreme 
tenderness at the twelfth dorsal vertebra that is not referable to lesion at that 
point, is an aid to diagnosis of suppuration. 

Regarding the treatment of the acute paroxvms of hepatic colic as well as 
treatment directed to the removal of the stones, I can seareely add anything 
of value to the treatment outlined by Hazzard and MeConnell in their re- 
spective texts on practice. One important feature of treatment occurs to me, 
however, in cases in which the attacks do not vield promptly to ordinary 
methods. Rather than leave the patient to suffer and perhaps grow weary 
of suffering send for the doctor with a morphine gun, use hot fomentations, 
and if necessary to leave the patient during the attack direct attendants to 
maintain the hot applications until relief is secured. 

Under diet I would first mention water. It is not sufficient to say: “Drink 
lets of water.” Prescribe regular hours, morning and night and midway 
between meals, for the drinking of pure water, to increase the flow and seere- 
tion of bile. Prohibit entirely pastries and fatty and saecharine foods, the 
latter including the starches. I recently read the results of experiments on 
degs as related by Dr. Herter of New York. In the gall-bladders of more 
than 100 dogs that he examined, he found no coneretions whatever. But 
later he kept a number of the animals on a dict composed almost entirely of 
fat, and at the end of only three months masses of bilirubin ealeium were 
found in the gall-bladders. This emphasizes the necessity of supervising the 
regimen of the gallstone patients who commit themselves to our care. Leave 
nothing to the judgment of the patient, or both will probably be disappointed. 
As largely as possible diet should be restricted to green vegetables, fruits, lean 
meat in moderation, and plenty of skimmed milk. Poached or soft-hoiled 
eggs may be eaten occasionally if they cause no biliousness. Meals should be 
taken regularly, thoroughly masticated, and of limited quantity. Do not 
allow overeating. 

Tn alk cases where the liver and associated organs are affected, I prescribe 
certain exercises to be taken morning or night or both, according to the con- 
dition of the patient. They are simple, and possibly all are familiar with 
and use some or all of them. Put T will try to give them briefly. 

1. Standing with heels together, arms at sides, and whole body as fully 
relaxed as possible, turn shoulders and head slowly as far around to the right 
“s possible, remaining there a moment, then slowly turn back. 

2. Reverse this, turning to the left. 

3. With heels together, knees fully extended, bend body slowly forward, 
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endeavoring to touch the floor with the fingers, then slowly arise to erect 
position. 

4. Standing erect with feet separated, throw the head and shoulders 
slowly back, bending the knees to maintain the equilibrium as the lumbar 
spine is flexed backward, then slowly straighten up. 

5. With heels together, extend the arms above the head, rising on the toes 
us though trying to reach up to something just out of reach, at the same 
moment taking a deep inspiration, then lowering the arms and slowly exhal- 
ing as the heels are brought down. 

These movements, if regularly practised, will materially aid in restoring 
normal function to the liver and related structures, and, further, will help 
relax spinal tissues and thus assist in the reduction of lesions. 

As to the treatment T had two letters from Dr. Willard asking for statisties 
in cases that I had treated. 

Dr. Willard signified that there were several points that he expected to 
bring up, viz.: 1. The importance of inhibitory treatment at the sensory 
area in the splanchnic region before the jocal abdominal treatment. 2. Re- 
lation of the spleen to gall stones, which has been teuched upon. 3. The 
question as to whether osseous lesions are always present in gallstone cases. 
4. Whether the ease may be cured without the entire removal of such lesions. 

In a brief statement that he sent when notifying President. Hazzard that 
he would not be here, he makes no reference to them whatever, but I will 
read what he has to say, as follows: 


“The following are a few general points of information gathered from 
answers received to over 200 cireular letters mailed by me to practitioners all 
over the country, asking for certain information relative to their expeience 
in the treatment of gallstones. 

“Three hundred and ninety-one cases were reported, which included eases 
of from a short period of duration up to those of as much as 25 years stand- 
ing. About three-fifths of the 391 were of three years or longer standing, 
and but one-fourth of them were less than two vears. Jn round numbers 74 
per cent. of all were cured, 22 per cent. were benefited and 4 per cent. were 
failures. 

“In the majority of cases of benefits and failures, lack of time was con- 
sidered as the cause for better results not having been obtained. The aver- 
age time that treatment was received by these benefited, but not. cured, was 
three and one-half months. The average time that treatment was received 
in the ease of the failures was three months. Three-fourths of the cases re- 
ported eured had been discharged for over two years, a large percentage 
tliree and four years, and only a few less than one year. 

“Tn regard to the time required for a eure it was indicated by this series 
of cases that other considerations were often of much more moment. than the 
mere length of standing of the ease. 

“Those of five vears or more in duration required an average of onlv 
about one-half month more to cure than did those of from three to four vears 
standing. The majority of the failures were afterwards operated upon. 
About one-half of those operated upon, or about one-third of the total number 
of failures, did not recover from the operation. 

“Adhesions were shown to exist in several of these eases, between the liver, 
duodenum and adjacent. tissues. 
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“From reports which would cover work done in some 2,000 acute attacks, 
relief was afforded in about 93 per cent. of all instances, and was reported as 
being even more pronounced in some cases than that which had been given 
by the administration of morphia. 

“In a majority of instances complete relief was afforded temporarily.” 

Fraternally, 
Asa WILLARD. 
Missoula, Mont. 


I will now present to you a patient of Dr. W. F. Englehart. of this city. 

It is about a year since the first attack, although some thirty years ago he 
passed gallstones, since which time up to a ‘year ago he has been free from 
that trouble. Acute attacks, called biliary colic, have occurred about every 
two weeks. The last attack was about six days ago. There has been a mod- 
erate fever with each attack, which can be regarded as a diagnostic sign of 
gallstones. Jaundice has been present constantly. lis color is better now 
than it has been for a year. There is a constant eruption on his skin and 
very intense itching. No gall stones have been found in the faeces, though 
this is negative, as no examination has been made for them. The color of 
the stools, according to the usual diagnostic sign, would indicate absence of 
bile, as they are clay colored, but experiments have shown many times that 
this light color of stools is due to the presence of fat rather than absence of 
bile; and the fact that the light color of the stools is due to the presence of 
fat rather than the absence of bile pigments, can be demonstrated by the with- 
holding of fat from the diet. 

The lesions present in this case are a decided swerve of the spine to the 
right from the second to the eleventh dorsal. The entire dorsal spine is ex- 
tremely rigid and the musculature tense, with extreme tenderness at the 
spinous process of the second. The atlas is very nearly normal, but. be- 
tween the second and third cervical is a distinct lesion, the third being ro- 
tated forward on the right side; and at that peint there is a great deal of 
tenderness. There is a tight, tense condition of the entire cervical region. 

As far as the examination of the gall-bladder is concerned, palpation shows 
an extremely clear dilated gall-bladder, and there is considerable crepitus 
showing that stones are present in the bladder. Tlowever, the reeurrence of 
the attacks, and the general conditions indieate such a stone as I have men- 
tioned a few moments ago giving the “ball-valve” action in the common duet. 

ether than the eystie duet in this case. This is not the first case I have 
known in which Courvoisier’s rule as quoted has been proven by an exeeption. 
J examined the patient a few moments ago, and as | stated, found a decidedly 
enlarged gall-bladder, but the color of the skin and the presence of the erup- 
tion and intense itching, and the other typical symptoms you can see very 
readily in the patient. I am sorry the time has gone by, or I would be glad 
tw go more into detail. 

Dr. Achorn inquired as to the treatment. 

The treatment of course is the primary reduction of the lesions to prevent 
further recurrence of these attacks. 

The prognosis of this case is: He is 66 vears old, and at that age we would 
hardly think under most favorable cireumstances it would be advisable te 
operate, even if that were indicated. But relief from the reeurring attacks 
can no doubt be given by tke reduction of the spinal lesions, and a careful 
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attention to diet, withholding the fat, and such suggestions as I have already 
made as to the specific treatment that is already outlined by the nature of the 
lesions. 


DISEASES OF THE EYE. 


A Clinic conducted before the A. O. A. at St. Louis by G. L. Huntington, D. O., St. Paul, 
Minnesota, 


T am neither an oculist, an optician nor an eye specialist in the common 
understanding of the word, but with vou all we are eye specialists in the 
highest sense. 

It had been my plan to read a paper discussing five diseases of the eye, 
two forms of conjunctivitis, two forms of keratitis and one of iritis. L had 
charts printed in illustration of these diseases and have been looking for 
them all day yesterday and today by express, but they have not arrived. I 
essure you it is a keen disappointment to me as it will be impossible under 
the circumstances to make this clinic as interesting as I otherwise could. 

We will proceed with iritis which is the most important. Let us for a 
moment study the anatomy of the eye. The iris may be graphically 
deseribed as a curtain hung across the anterior portion of the eye, the 
cornea in front and the lens behind. In this curtain there is a small 
aperture through which light is transmitted. The iris is composed of four 
layers. The first is an epithelial layer, the second vascular, called the 
stroma, the third is the muscular layer, and the fourth pigment. Here then 
we have the conditions necessary for an inflammation. We have also a 
very ingeniously arranged little piece of anatomy whereby an inflammation 
may do a great amount of damage. 

The second layer or stroma layer is a vascular one. This becomes easily 
intlamed owing to some lesion which we find in the cervical region. Then 
we have the epithelial laver which carries the exudates out into the aqueous 
humor of the eve where they attach themselves either to the cornea or to the 
lens. Under these conditions the pupil cannot open and shut in response to 
light and darkness. 

Not only does the iris become tied to the lens but during the process of 
inflammation a translucent substance is thrown across the pupil and one 
sees as through a fog. This is the condition that exists in the case which 
will be presented for demonstration, 

About two years ago a gentlemen of middle age noticed that some sort 
of a change was taking place in his eyes, not the slightest pain was mani- 
fested. An examination revealed an inflammation of the iris, a quiet, 
painless iritis. After several months the lens became colored to such an 
extent with foreign substance that sight) was destroyed for purpose of 
reading common print. Such print could not be read even with the aid of 
a strong reading glass. Oculists gave no encouragement except to operate. 
Cataract was predicted. In May a year ago regular osteopathic treatment 
was begun. The principal lesion found was an anterior atlas turned also 
to the right, the transverse process being forward. There was much 
tenderness manifested over the processes. ‘This condition is at once signifi- 
cant to the osteopath. Therough work was done throughout the cervical 
region specializing on the atlas and cilio spinal center. Some writers 
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claim that this center should be inhibited in order to dilate the pupil. This 
is a question I would like to hear discussed in this convention, 

In this case thorough work has been done upon the atlas to set it and the 
cilio spinal center has been stimulated. The power to read in the left eye 
never was lost. Today the right eye reads common print readily. This has 
been brought about by osteopathic treatment in the cervical region. The 
eye ball has been thoroughly massaged with the idea of clearing out the 
eanals of Schlemm and Fontana, and the drainage vessels of the sclerotic 
ecat also in the hope of breaking up the adhesions. 

The aqueous humor of the eye is an absorbent, and we take advantage 
of this in a ease of this kind to absorb the exudates. This absorbing process 
has gone on very nicely and the eye today reads common print with com- 
paratively little difficulty. Whether or not the adhesions ean ever be broken 
up by osteopathic treatment is another question I would like to have dis- 
cussed by you. The adhesions are not broken at the present time. The 
patient I have referred to is myself, and Doctor C. W. Young will demon- 
strate the clinic. 


DEMONSTRATION BY C. W. YOUNG, D. 0O., ST. PAUL, MINN. 


Some time ago I treated a little bey, ten years old, having astigmatism 
end near sightedness necessitating the use of large glasses. After a little 
treatment the boy began to read more distinetly letters on signs to be seen 
outside of the office window. At the end of six weeks’ treatment he was able 
to read signs through the office window as readily as 1 could myself, and 
he found no more use for glasses. The boy had large beautiful eyes and 
his mother was much delighted at finding him no longer subject to the 
horrible disfigurement of spectacles. The boy said we ought to put an 
advertisement in the newspaper so that the doctors could read and learn 
how eye troubles could be cured by osteopathy. You have heard Doctor 
Huntington state that blindness was imminent, that he had consulted the 
best oculists in the twin cities and that they had prognosed a continual pro- 
gression of his trouble, and stated he would probably eventually have a 
cataract, and they gave no hope from any treatment with the exception of 
one surgeon, who thought a dangerous operation might be helpful, while 
cthers opposed an operation. 

If the case had not been such a desperate one and the oeulist had thought 
anything could be dene, we probably would not have tried the osteopathic 
treatment. Many of our profession do not realize what can be done in the 
treatment of the eye. 

(Doctor Huntington took a position on the table and Doctor Young then 
showed how the muscles in the back of the neck were relaxed.) 

I twist the neck and produce these popping noises in order to relieve the 
tension of the neck. ‘To reduce the anterior subluxation of the atlas I 
place my thumb on the anterior side of the right transverse process, twist 
the neck as far to the left as possible to exaggerate the lesion, then with my 
left hand under the chin of the patient and the fingers of my right hand 
at the base of the skull, I bring as much extension as possible separating the 
axis from the atlas, while I ‘rotate the head to the right, pressing very 
strongly against the transverse process of the atlas with my thumb. The 
atlas was very tender when I first began the treatment, but it finally became 
sutticiently inured to the treatment so that I could push back on the atlas 
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with all the museular power I had in my thumb and fingers. The more 
extension is given to the head the less the pain in the atlas. I also placed 
the fingers of both hands over the base of the skull and the thumb of each 
hand on the articular processes of the atlas, tipped the head far forward and 
then tipped it back while pressing strongly against the articular processes 
ot the atlas. This treatment is given to reduce the anterior position of the 
atlas as a whole. I find that manipulation of any part of the body tends 
to bring a flow of blood to the part. I was growing bald myself and by 
pulling the hair and massaging the scalp I secured a vigorous growth of 
hair. I applied the same principle in the treatment of the eye, and massaged 
the doctor’s eye very thoroughly for the purpose of stimulating the cireu- 
lation of the blood. It is amazing to what extent the eye can be manipulated 
and how streng a pressure can be brought after continued work in that 
manner. 

(Doctor Young then illustrated the massage treatment.) 

The atlas impinged on the basilar artery causing poor circulation of 
blood in the eye. 

Our great founder has taught us that the disturbed artery always marks 
the beginning of disease. This truth is beautifully illustrated in the case 
at hand, where a reduction of a subluxated atlas has probably saved the 
doctor from blindness. 


DISCUSSION OF DISEASES OF THE EYE. 
By J. H. Horerner, D. O., Franklin, Pa. 


Dr. Huntington wishes us to diseuss the effects of stimulation and inhibi- 
tion in the upper dorsal region as to its effect upon the iris as to dilatation 
and constriction. He says some authors claim that stimulation in this 
region produces dilatation, while others claim that inhibition in the same 
area produces constriction. May I ask, have they grasped the correct 
“Osteopathic Idea ¢” 

A great many of the osteopaths all over the country have and are taking 
much stock in the so-called inhibitive and stimulating treatment at certain 
points. Give the osteopathic treatment specifically and you will have 
results which vou must designate stimulating or inhibitive, and it has noth- 
ing to do with the so-called inhibitive and stimulating methods. Certain 
lesions produce an inhibitive condition with some people while apparently 
the same lesion in others produces a stimulating condition. Could we fully 
discriminate between the lesions this apparent difference would not exist. 

Dr. G. D. Hulett in his demonstration this morning very forcibly brought 
out the idea of correct diagnosis as to cause of disease. The lesion idea was 
held out very prominently and which according to my way of looking at 
osteopathy is correct. 

As to this particular ease of iritis will say I have had no exnerience, but 
with many of the ecatarrhal diseases of the external integuments of the eye 
T have had experience, and have had good results in most every case, and 
I have always given specific treatment regardless of the plrvsiological 
theory of inhibition or stimulation. I am not giving any of the so-called 
osteopathic stimulating and inhibitive treatments. Some might have called 
it inhibitive treatment because inhibitive results were seen, while others 


270 JOURNAL OF THE 


might have described the treatment as stimulating, because they were judg- 
ing the treatment by my method of procedure. 

While I was in school some teachers demonstrated to us a_ so-called 
inhibitive treatment, and a so-called stimulating treatment, but those ideas 
I have long disearded, for we see every day that if we remove our structural 
lesion we will have the results desired. ‘By going through the motions of 
the so-called inhibitive and stimulating treatments we may get stimulating 
or inhibitive results, but how were they produced, is the question which we 
must continually ask ourselves. A treatinent may be a general one, but 
cur results are obtained through the specific part of that treatment. We 
often give general treatment (which we never should do) of the cervical 
region, but by giving the general treatment we strike definite spots which 
give us the specific results. We have no right to infer that treatment 
is stimulating or inhibitive as to the method “of procedure. Many good 
results have been obtained through inhibitive and stimulating treatments 
so-called, but if those operators had taken time to investigate their method 
of treatment in conjunction with specifie diagnosis they would have come 
te the conclusion that it was the removal of the cause which -brought about 
the results in their particular case. Vigorous working does not always 
produce stimulating results nor does slow working, or inhibitive treatment 
always produce inhibitive results. Why? Because the specifie “lesion” was 
not corrected. 

I am treating a case threatened with cataract also a general starved condi- 
tion of the optic nerve, and the vision is very much inipaired in both eyes, 
but in the four years that the case has been under my eare the disease is 
seemingly not progressing. Previous to my treating the case the disease was 
progressing rapidly. The subject of this case is now 78 years old. This 
gives us a little idea as to what we may expect in the aged by giving specific 
treatment at regular intervals. 

In the young I have had many pleasing results. 

I wish to emphasize the importance of osteopathic work in all eye troubles, 
for in many so-called incurable cases our work has been successful, so 
we certainly have much cause to give this particular study considerable 
attention, more than the schools thus far have given, or are giving it. 

In making your examination for diseases of the eye many things must 
be taken into consideration, but remember what Dr. A. T. Still says, “Ex 
amine from in front of the eye down the back to the end of the coceyx.” 


UNPROFESSIONAL ADVERTISING. 


Paper read at the annual meeting of the New Jersey Osteopathic Society, 1904. 
CuarLtes FE. Fieck, D. O. 


It is to the professional interes: of ostecpathy and its practitioners that they conform to 
the conventions which regulate personal advertising in the medical profession. 

This regulation cannot, however, be justly expected to prohibit the popular writings 
used in explaining osteopathy, for the practice is new, and with its growth naturally comes 
a legitimate demand for its explanation. It wilt apply, though, to the character of these 
writings, the method of their distribution, and to all the personal mention used therein, in 
determining the professional rank of the 4steopath. I+ is needless to say that unless his 
rank be equal to that held by the reguiar practitioner his respect and usefulness as a physi- 
cian will be impaired accordingly. 

The conventions of medical practice differ greatly in different localities. “For instance” 
In Paris a professional door plate is a deviation from propriety. In the city of New York 
it would be deemed unprofessional to insert a card in the newspapers, while in other parts 
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of the country even advertisements in the newspapers by physicians stating that they are 
eandidates for practice are not objected to. 

With so wide a difference in cnstoms being noted, it is evident that q clause in a 
national code of ethics which has to do with advertising must of necessity be too general 
in its terms to be adequate for those sections where the most exacting conventions prevail. 

In these places the loca! and state societies must adopt such additional and specific rul- 
ing on advertising (as well as on other matters falling into the category of conventiona! 
1uies) as will meet the needs in their respective jurisdictions. 

The language of our national code of ethics on this subject is as follows: “It is incom- 
patible with honorable standing in the profession to resort to public advertisements or pri- 
vate cards inviting the attention of persons afflicted with particular diseases; to promise 
radical cures; to publish cases in the daily prints; to invite laymen (other than rela- 
tives who may desire to be at hand) to be present at operations; to boast of cures; to 
adduce certificates of skill or success, or to employ any of the other methods of charlatans.” 

I leave it to your opinion whether this clause is sufficiently adequate and specific for the 
conditions in the state of New Jersey. 


OVERHEATED HOUSES. 


The following from the Ohio State Journal is undoubtedly true and 
physicians would do well to impress these facts upon their patients: 


“The commission which has been trying to ascertain the causes for the 
prevalence of pneumonia in New York is inclined to think that the over- 
heating of dwellings is responsible for many cases of the disease. It is a 
significant fact that a very large percentage of the deaths from pneumonia in 
the greater city last month occurred among people who lived in luxuriously 
warm apartment houses. Undoubtedly, the modern tendency to pass day 
and night in warm, unventilated rooms is responsible for much disease, for 
it so reduces one’s vitality that, when he does go out into the cold, his powers 
of resistance are weakened and the shock of the sudden change of tempera- 
ture often proves too much for him. Dr. Dudley A. Sargent, of Harvard 
university, estimates that 40 per cent of the total mortality in the United 
States is caused by breathing impure air. The overheating of a house almost 
always involves a lack of proper ventilation, and, even if this were not true, 
too much heat is more injurious to health than too little. The best temper- 
ature for houses in winter is between 60 and 70 degrees, and at all times 
there should be some inlet for fresh air.” 


FACTS ARE STUBBORN THINGS. 


Osteopaths can adduce from their experience many instances where facts have upset 
the theories of ‘“‘sober scientists,” as was true in the case mentioned below, 

“Senator William P. Frye is an ardent lover of the sport of fishing. Once, after his ‘s 
return from his summer’s outing,” says the Saturday Evening Post, “he met the celebrated 
naturalist, Agassiz. Glowingly Senator Frye described his experiences, 

“‘Among my triumphs,’ said he, ‘was the capture of a speckled trout that weighed fully 
eight pounds.’ 

Dr. Agassiz smiled and said, ‘Reserve that for the credulous and convivial circles of rod 
and reel celebrants, but spare the feelings of a sober scientist.’ 

“‘This is not a campaign whopper I’m telling; I weighed that trout carefully, and it 
was an eight-pounder.’ 

“My dear Mr. Frye,’ remonstrated Dr. Agassiz, ‘permit me to inform you that the 
salvelinus fontinalis never attains the extraordinary weight of eight pounds, The creature 
you caught could not have been a speckled trout. All the authorities on ichthyology would 
disprove your claim.’ 

***Alb I can say to that,’ said Senator Frye, ‘is that there are, then, bigger fish in 
Maine than are dreamed of in your science.’ 

“The next season he caught a speckled trout that weighed nine pounds. He packed it in 
ice and sent it to Dr. Agassiz. A few days later he received a telegram, which read: 
“The science of a lifetime kicked to death by a fact. AGASSIZ.” 
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It is expected that the Osteopathic Year Book will be delivered to mem- 
bers of the A. O. A. in March, as the proof is now being corrected. 


It is but fair to say that the idea of the osteopathic map, which appeared 
in the February number of the Journa, was suggested by Dr. C. A. Upton, 
assistant secretary of the A. O. A. 


Members of the A. O. A. who desire extra copies of current numbers of 
the JournaL may have them for fifteen cents per copy. To non-members the 
price will be forty-five cents. This latter is necessary to make the price per 
copy consistent with the subscription price—$5.00 per annum. 


Nothing will more surely tend to dignify and elevate the profession of 
osteopathy than the enactment of state laws requiring an examination of 
those who engage in its practice. Fakirs and incompetents cannot thrive 
in such states but reputable and qualitied practitioners will take their places. 


Seeretary Chiles has been hard at work with representatives of the rail- 
roads trying to get rates for the Denver meeting, but up to the time of going 
to press has not succeeded in making satisfactory arrangements. We are 
compelled therefore, to announce that the date of our next meeting has not 
yet been determined. 


It would look less like selfishness and more like a genuine interest in 
the publie welfare if medieal doctors would expend their energy and influ- 
ence in securing laws to insure pure food and better sanitary conditions in 
our cities, instead of besieging legislators, with letters and petitions urging 
them to thwart the osteopaths in their efforts to provide for a high degree 
of competency in their practitioners. 


The question of advertising in its relation to professional ethies seems to 
be an ever present one. It is so important in determining the standing which 
esteopathy will have in a community that we think it is desirable to keep 
the matter before the profession. We, therefore, gladly give space this 
month to a short paper on the subject that was read before the New Jersey 
Osteopathic Society by Dr. C. E. Fleck. 
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The constitution of the A. O. A. may be amended at any regular meet- 
ing of the Association by a majority vote of those present. Publication of 
a proposed amendment in the Journat of the A. O. A. one month before 
the annual meeting constitutes a legal notice that such proposed amendment 
will be acted upon. Any change in the organic law is always more or less 
of a serious matter and we would suggest that any member who may have it 
in mind to propose an amendment. do so as early as possible so that all may 
have time to consider the questions involved. 


We are in receipt of a copy of the directory of the New York Osteopathic 
Society. The names of members of this society who are also members of 
the A. O. A. are marked with an asterisk. It appears that of one hundred 
and nine members of the society seventy-six are members of the A. O. A. 
This is a pretty good showing but there is still an opportunity for some good 
missionary work in behalf of the A. O. A. There is also an opportunity for 
work on the part of the state society for the A. O. A. now has ninety-five 
members in the state of New York. These should all belong to the state 
scciety. 


While we have not had an opportunity to examine earefully series ILL 
of case reports, which goes out this month with the JournaL vet we have 
every reason to believe that this series is an improvement upon its prede- 
cessors and that it will be duly appreciated by the profession. The best and 
most helpful way to show that appreciation is by sending at once a report of 
a case for series IV. to the editor, Dr. Edythe F. Ashmore, 42 Valpey Build- 
ing, Detroit, Mich. It is little less than a shame that Dr. Ashmore has been 
obliged to send personal letters to members of the Association almost begging 
for these reports. The work is so important that it would seem that each 
member of the profession would aid in it to the extent at least of reporting 
one case, 


Members of the medical protession—possibly of medical associations— 
are now engaged in balloting upon names of eminent physicians with a view 
of selecting representatives from their number for the Hall of Fame. We 
find no fault with this. Many of their renowned men have labored sincerely 
throughout their busy lives for the good of humanity and much has been 
zecomplished. It was probably not their fault that they missed the great 
idea which it was the fortune of one of their humbler members to discover. 
It is doubtless too early to measure the greatness of the work of Dr. A. T. 
Still, but we may be sure that in due time it will be appreciated and that 
he will have a place, if not in the Hall of Fame at least one of more signifi- 
cance, in the hearts of grateful millions who will have reeeived help from his 
work and teachings. 


Too long already has the vain search gone on for the specific for every ill. 
Physicians and people must eventually, and the sooner the better, come to a 
realization of the truth of the precept promulgated by osteopatlry that remedial 
forees are inherent in the organism. It is the province of the physician to 
remove hindrances to the operation of these forces. When that is done and 
directions given for his care it is “up to” the patient to get well. The reeu- 
perative forces must exist in his own body, for aside from the ingestion of 
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proper food they cannot be supplied from without. The physician should be 
able to show his patient how best to conserve his vitality to the end of recover- 
ing his natural condition of health; he should point out natural laws and teach 
the fact that Nature will exact a penalty for their violation. Even in this 
day of almost universal education too many people gratify their sensual ap- 
petites, commit shameful functional abuses, sadly ignore nature’s laws and 
expect to escape the penalty by swallowing a drug! Physicians have fallen 
far short of their duty in failing to teach with all the earnestness and power 
at their command the utter futility of this procedure. Patients must be made 
to know that in retaining health, or in regaining it when lost, they have a duty 
to perform. There is no process whereby these ends can be attained vica- 
riously. When nature’s secrets have been more clearly revealed and her laws 
more closely obeyed, when obstructions to her processes are in their incipiency 
detected and removed, when people learn how to live right and think right, 
then much will have been accomplished toward bringing about the time of 
which it has been prophesied that, barring accidents, it will be a disgrace to 
be sick. 


There are ten or more states in which the friends of osteopathy are asking 
the legislatures for statutes regulating its practice. This naturally brings 
osteopathy into publie notice and has elicited some editorial comment from 
leading newspapers of the country. Most of this has been of a fair and 
impartial nature. The following from the Boston Transcript of Feb. 4, 
1905, is a sample of this kind of comment and is worthy of reproduction : 


A bill is now before the New York legislature having for its object the legal according 
of the same recognition of the new school of osteopathy that is now given to the other 
schools in which the healing art is taught. Osteopathy appears to have been steadily 
working its way into accepted standing during the past ten years. It has over three hundred 
practitioners in New York state, and about five thousand in the country. The osteopaths 
are recognized in twenty-two states and have their colleges and their literature, but not 
in all places have they legal authority to conduct hospitals, grant death certificates or 
examine candidates. A new school of this sort gives to quacks a fresh opportunity, and 
it has to make its legitimate advances in the face of their discrediting practice; but the 
best way to put them out of business is to give the school itself the protection of law. Nat- 
urally the new school has as yet received scant welcome from those that have been longer 
established. ‘This is not strange nor does it necessarily argue intolerance on the part of the 
latter. But if it can show practical results and prove that it is not based on empiricism 
bat on sound principles, at least as far as they go, it should be given a fair field in which 
to justify its claims. That it has accomplished many cures that have seemed to defy 
older methods is doubtless a matter susceptible of proof. Since it first made its appeal 
to the confidence and patronage of the physically afflicted, it has broadened its foundations, 
and those who meet all its present requirements are certainly entitled to be admittd to the 
ranks of the learned professions. But it should be vigilant and jealous of its reputation. If 
it permits the mere manipulator to carry its colors it is going to suffer. Recognition comes 
with public confidence, and under proper regulation osteopathy doubtless adds another 
defence of no mean value against the ravages of disease or conditions of deformity. 


In Chicago during this season the following deaths from pneumonia 
have been reported: November, two hundred and sixty, December, four hun- 
dred and fifty-one, and for the first twenty-eight days of January, four 
hundred and fifty-nine. 

These startling figures taken in connection with the recent reports of 
deaths from pneumonia in other northern cities, fully justify the statement 
made a vear ago by Dr. Arthur D. Bevan of Chicago: 

“Drug treatment is useless in cases of pneumonia. The medical profes- 
sion, so far as medicines are concerned, can be of no assistance in the fight 
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against this disease. The sooner the medical profession will acknowledge 
this to the public and set to work to discover some specific to save pneumonia 
patients the better for all concerned.” 

We are convinced that Dr. Bevan’s statement is not strong enough. Drug 
treatment is not only useless but very often contributes to fatal results by 
weakening the heart. 

But despite the statement of Dr. Bevan, who, it is acknowledged, stands 
high in his profession, and in the face of the appalling figures above quoted 
we have noticed in medical journals reports by country doctors of wonder- 
ful suecess in pneumonia. One Texas doctor says in the Medical Brief, “I 
have as little fear of losing a patient as I have of almost any of the fevers 
that we meet in the South, and J attribute all to drugs, nursing and proper 
ventilation.” 

This raises the interesting question as to whether the country doctors are 
better therapeutists or poorer diagnosticians than their city brethren. 


We gather from an article by Daniel H. Craig which appeared in the 
New York Medical Journal for Feb. 4, 1905, that quite a conflict of opinion 
regarding certain practices of each, exists between the surgeons and medical 
men of this country. This conflict seems to have resulted, to quote from the 
author above mentioned, in “attacks which, from time to time, representa- 
tives of each cult have made upon the other.” It seems that medical men of 
sufficient eminence to make their protest “widely and deeply heeded” have 
condemned the practice of “exploratory abdominal section.” 


Dr. Craig, a champion of surgery, retorts that the practice of the medical 


men of making “therapeutic explorations,” is, except in the “items of the 


armamentarium,” identical with the methods employed bv their surgical 
brethren. He states, however, that the medical men have the advantage in 
the fact that their errors are net so easily discovered as are those of the 
surgeons. He does not, however, condemn either practice, the object of 
lis article may be fully gathered from the following excerpt: “It is not 
my object to decry ‘therapeutie exploration’ in such suitable cases, of which 
there are many, but simply to protest against its employment by the very 
men who deny our right to employ an exactly analogous resource in cases in 
which otherwise neither medical nor surgical means appear able to save the 
endangered life. My object is rather to hold up the mirror to those medical 
nien, again in the restricted sense of the term, of note and fame who attack 
exploratory abdominal section and attribute to it a fictitiously high mor- 
tality, without also admitting that equal, if not greater, harm may be done 
by their “therapeutic exploration.” 
Tlis closing paragraph is as follows: 


“Medical men should, then, go over their own records and compile the 
statisties of those cases in which ‘therapeutic exploration’ has been em- 
ploved and tabulate them in parallel columns with their statistics of 
exploratory abdominal section, and give us both sides at a glance and let us 
all judge of their right to dictate or even criticise. But such figures must 
not be strictly personal on either side. If by such a method it still is found 
that either method is really wantonly destructive of life, either side will 
be ready to adopt safer methods if they are forthcoming, but in the meantime 
it appears that neither possesses the right to assail the other’s use of methods 
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the exact analogue of those constantly employed by those upon his own side 
of the question.” 

This seems to be a case of the pot calling the kettle black. Without com- 
mitting a solecism we may say of the parties to this controversy that. each 
is right and both are wrong. Each is right in condemning the methods of 
the other and both are wrong, in many instances, in defending their own 
practices. A compilation of statistics such as is suggested above would be 
both interesting and instructive. Let it be made by all means. If both sides 
will earnestly investigate and honestly present their findings to the public 
we are sure that humanity will be the gainer. 

We might in this connection respectfully call the attention of these high 
contending parties to the fact that in osteopathy a “safer mehod” is not only 
“forthcoming” but has arrived. We would not be understood, however, as 
saying that no osteopath ever makes a “therapeutic exploration” but that 
the necessity for such a procedure is reduced to the minimum by osteopathic 
methods of diagnosis and when made use of by the osteopath, is, by reason of 
the nature of his therapeutics, infinitely less capable of harm than when 
employed by the surgeon or medical man. 


TESTIMONIAL PRESENTED TO MRS. ELLIS. 


At the organization of the A. A. A. O. (later changed to the A, O. A.) in 
1897, Mrs. Ellis—then Miss Irene Harwood—was elected secretary. How 
well she performed the arduous duties of that ottice may be inferred from 
the fact that at each succeeding annual meeting she was re-elected very 
much as a matter of course. The valuable work she performed in the forma- 
tive period of the Association, several years without compensation, and what 
she did in systematizing the affairs of her oftice and her wise counsel as a 
member of the Board of Trustees are perhaps better known to the editor of 
the Journat than to any other one person. With the exception of one year 
he has been associated with her as a co-worker during the seven years of her 
service. It is a pleasure to testify to the faithfulness with which she dis- 
charged every duty, her loyalty to the best interests of osteopathy, and the 
unfailing courtesy which marked the conduct of her office. 

The following extract from the report of the Board of Trustees made to 
the Association at the Cleveland mecting in 1903, well attests Mrs. Ellis’ 
unselfish devotion to the interests of osteopathy: 


“The Board by unanimous vote, as has been its custom during the past 
few years, ordered a warrant drawn on the treasury for one hundred and 
fifty dollars in favor of Dr. Irene ILarwood Ellis in payment for her valuable 
services as secretary for the year just closed. Mrs. Ellis, with rare and 
commendable magnanimity, declined to receive any remuneration what- 
ever, declaring that as she had not been actively engaged in the practice 
curing the greater part of the year, she found it a pleasure to devote, with- 
cut compensation, a goodly portion of her time to the advancement of the 
cause. 

“The Board wishes thus personally to record its grateful appreciation 
of this generous action of Mrs. Ellis, who since the organization of the 
Association has been its faithful, painstaking and efficient secretary, and 
throughout the history of the organization has freely given her best efforts 
te the furtherance of the work.” 
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At the St. Louis meeting Mrs. Ellis positively declined to accept the 
cfiice for another year. In addition to the adoption of a resolution making 
suitable acknowledgment of her valued services as secretary a motion was 
unanimously adopted providing for the appointment cf a committee to pro- 
cure and present to Mrs. Ellis a testimonial on behalf of the Association. 
Drs. C. E. Achorn and C. C. ‘Teall were appointed to serve on this com- 
mittee. 

Dr. Teall acting for the committee reports as follows: 


Acting for the committee in compliance with the orders of the Association 
at the last meeting I sent Mrs. Ellis a silver vase of beautiful design 
inscribed : 

_ Irene Harwood Ellis 
An Appreciation 
from 
The American Osteopathic Association 
1904. 


To which she makes this acknowledgment. 


Drs. C. E. Achorn and Dr. C. C. Teall, Committee, 
My Dear Friends: 
Please convey to the members of the American Osteopathic Association 
my sincere thanks for the testimonial vou have presented on their behalf. 
No outward and visible sign was needed to remind me of the courtesy 


and good will which the members extended to me during my period of 
service, but this will serve to make still more strong that bond which insures 
my earnest efforts for the suecess of the American Osteopathic Association. 
Very Truly Yours 
Trexe Tarwoop Ex.is. 


LEGISLATIVE NOTES. 


In North Carolina the Committee on Public Health to whom had been 
referred the osteopathic bill decided wpon an adverse report by a vote of 
four to three. When it is known that four osteopaths waged the battle 
against the united and organized medical men of the state it will be seen 
that the defeat was not ene of which the osteopaths need be ashamed, nor is 
it an irretrievable one. 

In Texas the senate passed our bill on Feb. 7, 1905, by a vote of 13 to 11. 

In New York the judiciary committee of the senate and the health eom- 
mittee of the Assembly have agreed to give the osteopathic bill a joint hear- 
ing on March 1. 

The following, which is the latest news from Indiana, is from a letter from 
Dr. J. F. Spaunhurst, Indianapolis, Chairman of Legislative Committee: 


“The struggle for common justice to osteopaths and osteopathy in Indiana 

has been fierce. Relentless war has been waged against our measures by the 
Medieal Trust—7,000 strong against about thirtv, and the natural conse- 
? by 

quence is that they came nearly putting us “down and out.” 

“Our measure has been reduced to an osteopathic member on the medical 
Board of Examiners and allows all unlicensed osteopaths now practicing in 
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Indiana, and who hold diplomas from reputable schools of osteopathy the 
privilege of an examination, otherwise the requisite for this examination is 
a four years’ course. 

“This measure has passed the senate and was reported favorably by Health 
Committee of House—to that branch of the legislature today. Examination 
is on all subjects required for medical doctors except Materia Medica. It is 
a case of “O, Lord, anything” to save those now in the state, hence we accept 
this crumb and abide our time. Yesterday is not always, vet neither is it 
the end, there shall be another day when we hope for better things.” 


The contest in West Virginia resulted in a drawn battle. .A measure was 
introduced into the legislature on behalf of the osteopaths providing for an 
osteopathic board. A medical bill was also introduced, the purpose of which 
was to compel osteopaths to pass an examination before the state medical 
board. The legislature has adjourned, and neither of the above bills became 
laws. This, considering the fierceness of the fight carried on by the medical 
men, is really better than was expected. 

From Washington Dr. R. KE. Chase reports that “The fight is over in this 
state for this session of the legislature and the result is ‘horse and horse,’ 
neither side winning and both sides losing.” 

The osteopaths had a bill providing for an independent board, while the 
medical men introduced a measure giving the osteopaths a member of the 
medical board. Both bills failed of passage. 

We have no late news from other states further than that our friends 
are hard at work and a vigorous fight is expected. 


OHIO LAW VALID. 


The following letter from Dr. M. F. Hulett, Columbus, Ohio, is self explanatory : 

“Some months ago, at your request, I reported to you a common plea decision holding 
the Ohio Medical Law unconstitutional because it provided a special examination for osteo- 
paths, but none for other methods of non-medicinal treatment. 

“At the time of this decision I stated that I did not believe the contention would be upheld 
by the higher court. This prediction has just been verified. The case grew out of an attempt 
of the State Medical Board to prevent Christian scientists from treating the sick for a fee 
without a medical license. The scientist was convicted of illegally practicing medicine by 
the Probate Court of Erie county. The Common Pleas (Court, however, reversed the decision, 
The prosecuting attorney of Erie county then filed a bill of exceptions in the state Supreme 
Court. <A decision has just been rendered sustaining this bill of exceptions, which in effect 
declares that Christian scientists may not charge a fee for treating the sick. The law, 
therefore. stands, and the osteopaths relation to it is unaffected. 

“It is reported that the Christian scientists will carry the case to the United States 
courts for a final decision.” 


TO CURE PESSIMISM. 

Hang these words on your bedpost or tack them into your brain: 

I am going to become an optimist. 

From now on I am going to change my entire life and my style of thinking, 

I will endeavor hereafter to be generous in my view toward others, broad-minded, large- 
spirited and kind, thinking well of everybody, mean to nobody, and overlooking the little 
faults, believing that there are other qualities in the man that overwhelm the deficiency. 

“There is so much bad in the best of us and so much good in the worst of us that 
it behooves each one of us to be charitable to the rest of us.” 

I shall see the bright side cf everything. 

T shall talk like an optimist, laugh like an optimist and move about like an optimist, 
conscious of the fact that I shall radiate sunshine and make every one around me happier- 
—Dhysical Culture. 


Take away the sword; states can be saved without it; bring the pen.—Bulwer. 
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PHILADELPHIA OSTEOPATHS. 


The third annual banquet of the Philadelphia County Osteopathic Society and the first 
mid-year banquet of the Alumni Aassociation of the Philadelphia College and Infimary of 
Osteopathy was held at the Colonnade Hotel, Fifteenth and Chestnut streets, Philadalphia, 
Friday evening, Jan. 27, 1905. 

The guest of honor was E. R. Booth, of Cincinnati, Ohio, being entertained by the alum- 
ni of the college, Dr. Booth having delivered the commencement address to the graduating 
class the night of the 26th. 

After partaking of the banquet, the following toasts were responded to, Dr, C. J. Muttart, 
toastmaster : 

1. The Occasior, Ira S. Frame, President Alumni, P. C, I. O. Let us rise to the occa- 
sion. 

2, The P. C. O.'S., Charles J. Muttart, President. Progress, co-operation, organization, 
social, 

3 Our Guests, E. M. Downing. We sometimes entertain angels unawares, 

4. Our Alma Mater, C. W. McCurdy, Dean P. C. I. O. What is a profession without a 
mother? 

5. The Field of Practice, D. S. B. Pennock. Out in the cold, cold world. 

6. Our Youngsters, by one of them, FE. M. Coffee. Children should be seen, also heard. 

7. The Ladies, H. Alfred Leonard. Our loyal practitioners, also patients. 

8. The Battle Royal, The Only Peace That of Justice. Shall we hang together or singly? 
Dr. J. Ivan Dufur. 

9. Our Father National, James M. McGee, Vice-President A. O. A. May he lead us be- 
side the still waters. 

10. The Stylus Magnus in History and Education, E. R. Booth, Historian, History 
speaks itself, our historian never. 

After Dr. Coffee’s response, the recent graduating class rendered the song, “Battle-Hymn 
of Osteopathy,” written by Dr. Coffee, and sung to the tune of “Battle-Hymn of the Re- 
public,” which was exceedingly well done, and much appreciated by those present. 

Among the out-of-town guests were Dr. Mack, of Chester, Pa., and Dr. Downing, of York, 
Pa. ABRBIE JANE PENNOCK, Secretary. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION. 


On Jan. 28 was held in the Copley Square Hotel, Boston, the first osteopathic conven- 
tion ever held in the eastern states. It was entitled the New England Osteopathic Conven- 
tion. Dr. Ralph Kendrick Smith presided, and the following papers were read : 

Address of Weleome—Francis A. Cave, D. O., President Massachusetts Society. Rheuma- 
tism—Aaron W. Rhoads, D. O., President Rhode Island Society. Autointoxication—Guy E. 
Loudon, D. O., Burlington, Vt. Stimulation—Grace B. Taplin, D. O., Boston, Mass. Oste- 
opathy, a Science—John M. Gove, D. O., Concord, N. H. Twelve Years of Osteopathy, Its 
Future—D. Wendell Coburn, D. O., President Maine Society. The Osteopath as a Pathol- 
ogist—F. K. Byrkit, D. O. The Osteopath as a Surgeon—F. C. Leavitt, M. D., D. O. The 
Osteopath as a Neurologist—George C. ‘Taplin, M. D., D. O. Value of Experimental Phys- 
iology to the Osteopathic Student—F. J. Fassett, D. O. The General Practitioner—F. L. 
Purdy, M. D., D. O. Osteopathic Publicity—Anna W. Byrkit, D. O. The Osteopath as a 
Specialist—W. E. Harris, D. O. 

There was a large attendance from all of the New England states, practically all the 
practitioners in this territory being present, together with several from New York. In the 
evening there was a banquet which filled to overflowing the capacious hall of the hotel. Dr. 
H. T. Crawford, of Boston, was toastmaster, and the following toasts were responded to: 

An Osteopath from Maine— Florence A. Covey, Portland, Me.; New Hampshire D. O's, 
Wiliard D. Emery, Manchester, N. H.; Vermont Osteopaths, Fred J. Fassett, Boston, Mass. ; 
Osteopathic Rhode Island, Clarence H. Wall, Providence, R. I.; Our Science in Connecticut, 
L. C. Kingsbury, Hartford, Conn.; Massachusetts Osteopathically Considered, Warren A. 
Rodman, Boston, Mass.: The Women’s Osteopathic Club, Ada A. Achorn, Boston, Mass. ; 
How We Do Things in Philadelphia, O. J. Snyder, Philadelphia, Pa. 

The convention resulted in the permanent organization of the New England Osteopathic 
Association. The following permanent officers were elected: President, Frank C. Leavitt, of 
Boston; First Vice-President, Guy E. Loudon, Burlington, Vt.; Second Vice-president, Clar- 
ence H. Wall, of Providence, R. I.; Third Vice-president, L. C. Kingsbury, of Hartford, 
a Secretary, Margaret Carlton, of Keene, N. H.; Treasurer, George H. Tuttle, of Port- 
and, Me. 


MASSACHUSETTS OSTEOPATHIC SOCIETY. 
At the regular February meeting of the Massachusetts Osteopathic Society, the subject 
at the scientific session was diseases of the kidney. Dr. R. K. Smith read the paper, which 
was discussed by Dr. F. A. Dennette. The following new members were voted in: John J. 
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Howard, Kendall Achorn, Arthur E. Were, L. C. Turner, Frank M. Vaughn, Ada M. Bearse, 
Lincoln R. Bolan, Ellen B. Nott, Mary A, Small, all of Boston, and Norman Atty, of Spring- 
field; Georgiana Watson, of Haverhill; Franklin Hudson, of Springfield, and Sherman Kim- 
bail, of North Adams. 


LOUISVILLE OSTEOPATHIC ASSOCIATION. 


New officers of the Louisville Osteopathic Association, installed Friday, Feb, 3, are: 
Frank A. Collyer, president. 
Silas Dinsmoor, first vice-president. 
F. P. Bush, second vice-president. 
R. H. Coke, secretary. 
Laura B. Dinsmoor, treasurer. 
H. E. Nelson, C, W. Barnes and M. E. Pearson, trustees. 


DR. WATSON ACQUITTED. 


Most of the readers of the JouRNAL are probably aware that Dr, T. J. Watson, late of 
Denver, Colorado, was indicted last summer in Ralls county, Missouri, charged with the 
raurder of his wife. All will be pleased to learn of his vindication of this terrible charge. 

The trial was concluded a week or two ago, and the jury, after hearing the evidence, re- 
turned a verdict of not guilty. It is said that in a short time Dr. Watson will return to 
Colorado to resume the practice of his profession. 


PERSONAL. 
Born, Jan. 30, 1905, to Dr. and Mrs. M. F. Hulett, Columbus, Ohio, a son. 
Born, Feb. 18, 1905, to Dr. Elmer and Emelie Gessner Martin, Decatur, Ill., their first 
baby, a nine pound girl. 
Dr. J. T. Gilbert, formerly of Princeton. Ky., has formed a partnership with Dr, R. H. 
Reed, Paducah, Ky., and has removed to that place. 
We are in receipt of the news of the death of the wife of Dr. J. L. Shorey, Marquette, 


Mich. Mrs. Shorey’s death was due to a complication of nervous troubles and ulcer of 
the stomach, 

The New York address of Drs. Geo. D. Herring and Walter J. Novinger, where each 
spends two days in the week, is 65 West 38th street, instead of 63, as stated in the 
February JOURNAL, 


REMOVALS. 


on 


Edward Albright. Minneapolis. Minn., to 879 West End Ave, New York 

James E Burt, Philadelphia, Pa., to Hotel Normandie, Broadway and Thirty-eighth St., 
New York. 222 

William H. Allen, West Barre, Pa., to 715 Walnut St., Allentown, Pa. 

Effie E. York, 694 Sutter St., San Francisco, Cal., to 562 E, Eighteenth St., East Oak- 
land, California. 

Harry M. Louden, Burlington, Vt., to Enosburg Falls, Vermont. 

Emma Griffin Gardner, 1304 Main St., to 101 N, Ninth St., Richmond, Ind. 

T. W. Sheldon, 927 Market St., to Suite 501, The James Flood Bldg., San Francisco, Cal. 

Frank L Martin, 234 Post St., to 1584 Market St., San Francisco, Cal. 

William A. McClelland, 3853 Langley Ave., to 3111 Indiana St., Chicago, Il. 

Florence A. Brock, 59th and Langley Ave., 4000 C, Grove St., Chicago, Ill. 

J. HW. Stephens, Westport, Ind., to Pocatello, Idaho. 

Martha A. Morrison, Denver, Col., to Greeley, Col. 


NEW MEMBERS. 


During the past month the following have been elected to membership in the A. O. A.: 
F. J. Barr, DeKum Building, Portiand, Ore. 

James W. Bennett, Miller-Walker Building, Augusta, Ga. 
Cc. R. Darraw, 1066 Osgood St., Chicago, Tl. 

Mrs. Anna A, Darrow, 1066 Osgood St., Chicago, TIl. 
Charles S. Green, 136 ‘Madison Ave., New York, N. Y. 
Carrie Snead Hibbard, 166 Huntington Ave., Boston, Mass. 
Julia May Sarratt, 40414 Market St., Steubenville, O. 
Clara E. Sullivan, Wheeling, West Virginia. 

Truman Wolf, Kirksville, Mo. 

Minnie Iland, 1141 Turk St., San Francisco, California. 


Atlantic School of Osteopathy 


( INCORPORATED.) 
1331 Main STREET, BUFFALO, N. Y. 


(Late of Wilkes-Barre, Pa.) 


AN IDEAL SCHOOL in an IDEAL CITY. 
FACULTY represents the highest scholarship and attainment in the Osteopathic profession. 
COURSE OF INSTRUCTION maintains the standard of the foremost institutions of learning. 


LABORATORY FACILITIES recently enlarged to embrace anatomical, histological, chemical and 
pathological laboratories, with equipment second to none. 


CLINICAL DEPARTMENT presents unparalelled advantages in abundance of material and wealth of 
personal instruction. 


This college 1s pre-eminently the exponent of personal practical instruction to each student 
Every student receives five months of actual experience in the treating rooms under the constant and 
careful supervision of regular practicing physicians. 


FOR CATALOGUE, other literature and information, address 


THe ATLANTIC SCHOOL OF OSTEOPATHY. 


The Principles of Osteopathy. 
An Invaluable Book for the Student °*"?, Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E, ACHoRrn, D. O. Mrs. ADA A. ACHoRN, D. O. 
OSTEOPATHIC PHYSICIANS, 


“THE ILKLEY,” 178 HUNTINGTON AVE. 
OFFICE STABLISHED IN JULY 1897, FCUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 


SENATOR PETTUS AND HEALTH. 


Senator Pettus, of Alabama, is 84 years old, and has never been known to take medicine 
since going to Washington. ‘How do you keep so well?’ asked Sergeant-at-Arms Rams- 
dell, who has a little apothecary shop for the benefit of senators. “Don’t you ever see a 
doctor?” ‘Oh, yes, I see a doctor,’ Senator Pettus said. “I go and talk with my physician 
frequently. He gives me prescriptions and I never have ’em filled, and consequently I 
always feel good.”—Washington Post. 


7 Remember that what you believe will depend very much upon what you are.—Noah 
orter. 


THE 


CALIFORNIA COLLEGE 
OSTEOPATHY 


(Incorporated ) 


1368 GearY STREET, SAN FRANCISCO, CALIF. 


Next term opens September 5, 1905. For catalogue and further 
information, address J 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE ano INFIRMARY 
oF OSTEOPATHY 


INCORPORATED 


MAGNIFICENT BUILDINGS, FINE LECTURE ROOMS. WELL 
EQUIPPED LABORATORIES IN ANATOMY, BACTERIOLOGY, 
» CHEMISTRY, HISTOLOGY AND PATHOLOGY 


Dissection Material unlimited without additional fee. Clinics draw from an available popula- 
tion of a Million and a Half. 
Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 
Send for Catalog, Journal of Osteopathy, and other information to the Dean. 


ARCH AND THIRTY-THIRD STREETS. PHILADELPHIA, PA. 


THE MASSACHUSETTS 
COLLEGE of OSTEOPATHY 


BOSTON 


ESTABLISHED 1897 INCORPORATED 1898 


Member of the Associated Colleges of Osteopathy 


The present course of study consists of THREE 
YEARS OF NINE MONTHS EACH, (no option.) 


The three year course was inaugurated September, 
1902. Next term opens September 11th, 1905. 


No mid-year class. No student admitted except 
on acceptance of application. 


The individual instruction to students, a year of 
clinical demonstration and practice, Osteopathic and 
Surgical, the new Osteopathic Dispensary located in 
the north end, and the dissection privileges, make the 
course ideal. 

To TWO YEAR GRADUATES wishing extended 
work, a residence in BOSTON of a year, with its 
numerous hospital opportunities, and the exceptional 
Osteopathic clinical practice afforded by the college, 
will be of untold value. A year’s experience in our 
clinic is REAL PRACTICE. 

Tuition $150 per annum, including dissection, in 
regular three year course. 


Write for Application Blank, Catalog, College 
Journal and information to 


Massachusetts College of Osteopathy 


588 Huntington Avenue Corner Vancouver Street 
BOSTON, MASS. 


= The = 


AmericanSchoo 


of 


Osteopathy 


Kirksville, 
Missouri. 


Dr. A. T. STILL, Founder of the Science, PRESIDENT. 
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SECTION I. 


SPECIFIC INFECTIOUS DISEASES. 


CASE 201 :13. 
Pneumonia. 
A. E. Hook, Cherokee, Ia.: 

Male, aet forty-six, married, with a history of a strain from pitching hay, was suddenly 
attacked by pneumonia with the usual symptoms of heavy chill, fever, hemoptysis, 
cough, vomiting, and pain in right side referred to the region of the right fourth and fifth 
ribs. Had been suffering for one week, but with medical attendant, before the osteopathist 
was called. Examination revealed in addition to above symptoms, temperature of 102, 
pulse 110, rales, delirium with muttering, diminished chest expansion, harsh breathing, con- 
solidated right lung, with lesions of depressed fourth right rib, a twist of the fourth and fifth 
dorsal. 

Treatment was administered to relieve, first, pain, then fever, cough, and hemorrhage. 
The vertebral lesion was corrected with the patient’s right elbow, patient lying on left side, 
against physician’s hip, while he with a quick springing and twisting of the spine released the 
subluxation. Using the arm as a lever the rib was raised. To assist in regulating functional 
activity, the muscles along the spine were kept in a state of relaxation tending toward tonus. 
Very little reliance was placed upon genera] treatment for results. A tepid water sponge 
bath was given on the morning of the second day. Treatment was given at four a. m. and at 
seven p. m. the first day, the temperatyre lowering to 99 in the evening, followed by profuse 

rspiration. Treatment the next morning was directed toward stopping this, with success. 
No more treatments were given and the patient was able in a few days to resume his work. 
No food was allowed while fever lasted. 

Case 202 :14. 
Chronic Dysentery. 

R. E. Jameson, Manistee, Mich.: 

Male, aet 27, single, was a private in the U. S. Michigan Volunteers in the Spanish-Amer- 
ican war, and here after a year’s service contracted tropical dysentery. Upon failure to re- 
cover from this in the hospitals he was sent to his home in northern Michigan and finally 
secured a discharge for reasons of a continuance of the dysentery. 

When the patient began osteopathic treatment, he was afflicted with the chronic form 
of amoebic dysentery, the bowels moving from twelve to twenty-four times daily. The stools 
were liquid; the appetite was poor; there were vomiting, dizziness, nausea, and the skin was 
a jaundiced color. The patient was too weak to sit during the day. His diet had been 
strictly guarded, and very little solid. There was a low form of fever most of the time. 

The fifth lumbar vertebra was anterior and all the muscles of the back in the dorsal, 
lumbar, and sacral areas were contracted. He recalled an accident during army service 
which may have produced the lumbar lesion,—a fellow private fell with both knees upon his 
back, and he noticed an immediate sensation as of something giving way. 

Treatment was administered daily for two months, and was directed toward overcoming 
the muscular rigidity, particularly from the ninth dorsal to the sacrum, and to the correction 
of the anterior fifth lumbar which was successful. The diet was unrestricted and the patient 
was advised to eat solid food. During the last two of the four months he was under treat- 
ment, he was treated three times a week. During these four months he gained eighty-six 

ounds, and was dismissed cured. Later he received an appointment as mail carrier and as 
1e has been faithful in the performance of duty, he has recovered from all the sequel of the 
dysentery. 
Case 203:15. 
Typhoid Fever. 
John H. Wilson, Napoleon, O.: 

Male, aet sixty-eight, married, for two or three years had had occasional osteopathic 
treatments from different practitioners for symptoms of dizziness, unsteady gait, impediment 
in speech, following a stroke of paralysis previous to treatment. The lesions at this time and 
which have not been entirely corrected were an anterior fifth lumbar and the second cervical 
to the right. 

July 16, 1904, was treated in Toledo, physician finding some fever and symptoms of a 
liver or bowel condition. The patient took a large dose of calomel followed by castor oil, 
which caused active bowel movements. On July 18, he called Dr. Wilson, whose examina- 
tion elicited the following data: 

Incubation period of two weeks with feeling of lassitude and low fever. Rose colored 
spots on abdomen and thorax; temperature 103 2-5; tongue coated; frequent evacuations; 
heads and angles of ninth to eleventh ribs very sensitive to pressure; fourth to sixth dorsals 
also sensitive. Treatment was not directed toward overcoming the activity of the bowels 
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but to relieve spinal tension, particularly at areas of most irritation, to reduce the tempera- 
ture, and some treatment to extremities to relieve aching and pains; at first three times daily. 

July 20, Dr. Wilson was called away and another osteopathic physician was asked to 
attend patient and the day following the hemorrhagic form developed, there being seven 
hemorrhages in twelve hours. Dr. Wilson returned to find the patient in a very serious con- 
dition. The temperature had fallen some degrees below the normal and prompt measures 
were considered necessary. Fresh coffee was ordered made and several ounces of it were 
given. A sponge bath was given the patient, the bed clothes changed and the fresh ones 
warmed by sunlight and fire, then a few ounces of milk given, after which a light treatment, 
inhibitory in character, was administered to check hemorrhages, with an ice pack to abdomen. 
Treatment was repeated five times that day. The patient slept after each treatment. The 
temperature did not return to normal until the second day when an enema was givento move 
the bowels. There was so much gas and so active a passage that the patient became fright- 
ened and the temperature rose to 102, but soon returned to normal. For a few days there 
was a daily raise from 99 3-5 to 101, until Aug. 3, after which convalescencebegan. Treat- 
ment was given from Aug. 3 every other day until Sept. 5, after which the patient was well. 

The diet consisted of protos, milk, and broths of mutton, chicken, and squirrel. The 
spinal tenderness — with the fever but the lesions at the 2nd cervical and 5th lum- 
bar were not corrected. 

Case 204:16. 
Rheumatic Fever. 
U. M. Hibbets, Grinnell, Ia.: 

Male, aet 21, student, suffered a period of incubation lasting nearly three weeks and 
resembling that of typhoid, in which the appetite had been poor, bowels constipated, kidneys 
inactive. When physician was called, June 5, 1903, patient complained of severe headache 
and aching all over the body. His temperature was 10114; tongue furred in centre and red 
on edges. Treatment was given to relax muscles of spine generally and to correct a spinal 
lesion at the sixth dorsal, with special attention to the splanchnic area to control the kidneys 
and bowels. In twelve hours second call was made and patient showed exaggeration of all 
previous svmptoms. The bowels were tympanitic, skin hot and dry, temperature 10214, 
sweat glands active, the breathing laborious. This condition lasted for two weeks, the kid- 
neys remaining inactive, the bowels hard to move, the sweating requiring a change of bedding 
twice daily, delirium while sleeping, catheterization of the bladder twice daily. The tongue 
remained furred, the abdominal muscles hard and tense. On the fifth day the joints of the 
arm, shoulder, and knee began to be inflamed and swollen. The patient was then unable to 
turn or move himself for fifteen days, when the inflammation began to disappear. The tem- 
perature receded toward the normal from the fourteenth day and had entirely subsided at 
twenty-fifth day. There was no rash at any time during illness. 

Treatment was administered twice a day for 21 days, once daily for ten days, and then on 
six alternate days. A diet of milk was given while fever lasted. After it subsided, 
milk toast, later poached eggs, and gradually more solid food were allowed. Baths of tepid 
water and alcoho! in the water were given for the first few days, then cold water baths. Pou!- 
tices of antiphlogistine were used on the joints while the inflammation lasted, save during 
treatment. Exercise during convalescence was limited and increased gradually. 

Case 205:17. 
Tuberculous Phthisis. 
R. E. Jameson, Manistee, Mich.: 

Female, aet 21, occupation school teacher, from exposure due toinsufficient warmth of 
clothing, caught a severe cold at a ball, which finally attacked the lungs, manifesting the 
following symptoms speedily: night sweats, occasional chills, fever, poor appetite, cough, 
some sputum. The family history was good. Medical treatment did not avail and the at- 
tending physician gave his prognosis as fatal, death likely to ensue in three or four weeks. 

Osteopathic examination showed an anterior condition of the fourth to seventh cervica 
vertebra, a depression of the ribs from the eighth to the twelfth on both sides. The patient 
presented the symptoms of a typical case, in addition to the above there being anemia, some 
emaciation, loss of strength, quickened breathing, hectie flush, sunken eyes. There were 
muscular contractions in the cervical and dorsal areas. 

Treatment was directed toward relaxing the muscular contractions, adjusting vertebral 
and costal lesions, with much spinal extension. The diet prescribed was nourishing Cold 
sponge baths were ordered tobe taken daily, preferably in the morning, with a hot bath once 

r week. Treatments were administered twice daily for the first two months, then daily 
or three months. There was much improvement in strength, less sputum, but no correction 
of osseous lesions. The appetite improved, chills and fever disappeared, and the patient was 
able to travel. She lived seven months after treatment was discontinued. er life was 
undoubtedly prolonged by osteopathy. kik: 
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SECTION II. 
CONSTITUTIONAL DISEASES AND DISEASES OF THE SKIN. 


Case 206 :1013. 
Chlorosis. 
Etta Chambers, Geneseo, IIl.: 

Female, aet 20, single, for six or eight years had felt miserable; had tried all kinds of 
remedies and spent a year in Virginia without permanent benefit. The parents were not very 
strong and as a child the patient had not been rugged. 

Symptoms: Marked loss of color; disordered stomach, badly coated tongue, torpid 
liver, constipation, lassitude, dysmenorrhea, menstrual flow scanty; great bodily exhaustion; 
dull headache. 

There was marked tenderness at the base of the brain with much contraction of the 
muscles in that area and along the entire spine. There was a slight lateral curvature from 
the fifth dorsal to the first lumbar and the fifth lumbar was posterior. Any movement of the 
spine in large ares caused great discomfort 

Treatment was directed specifically to remove lesions and was very light at first, due to 
the weakness of the patient, and consisted in relaxing, stretching, and loosening the verte- 
bre, freeing the circulation to the spinal cord, stimulating the centers of nutrition, and was 
administered three times a week for the first month, twice and later once a week for six weeks. 
The patient improved slowly, but permanently, and two years after treatment was still very 
well. The diet was nourishing, and consisted of easily digested food; rare, scraped beefsteak, 
eggs, fruit, cream. Plenty of exercise in the fresh air was also ordered. 


Case 207 :1014. 
Diabetes Mellitus. 
A. E. Hook, Cherokee, Ia.: 

Female, aet 56, married, mother of one son, who was a drunkard, had been under a mental 
strain for some time, particularly since the death of her husband. She gave a history of 
diabetes of two years’ standing, manifesting the usual symptoms: loss of flesh and strength, 
inordinate appetite, extreme thirst, constipation, harsh, dry skin, vertigo, pruritus, insomnia, 
and some rheumatism. The urine had a specific gravity of 1030; quantity ten pints; sugar 
6 per cent. 

PeThe lesions were at the atlas, 2nd, 3rd, and 5th lumbar, and the left innominate was 
slipped. Treatment was applied directly to the lesions with very little general attention. 
Special attention was given to inhibition of the splanchnics. The diet was restricted during 
the first two months of treatment, but not during the third month. The symptoms were 
relieved in the following order: Insomnia, vertigo, quantity of urine, specific gravity, rheu- 
matism, and lastly sugar in the urine. Slight itehing remained. The lesions were corrected. 
Treatment was given three times a week, and there has been no return of the symptoms in 
the three years that have elapsed since treatment. 


Case 208 :1015. 
Gonorrheal Rheumatism. 
R. E. Jameson, Manistee, Mich.: 

Male, aet 19, factory hand, contracted gonorrhea a year previous to beginning treatment, 
which terminated in rheumatism in the right heel and leg. There was a predisposing spinal 
condition of anterior 2nd to 5th lumbars. The spinal muscles theentire length of the spine 
were badly contractured, and the sacral area was particularly sensitive. The local infection 
had subsided. Treatment was directed toward overcoming the lesions, with success. Re- 
stricted diet and regular habits of life were ordered. For the first ten days treatment was 
given every day and five hot baths prescribed for this period of time. Three treatments a 
week were given after this for five months with complete cure. The general health was much 
improved and the patient increased in weight and strength. 


Case 209:1016. 
Boils. 
Mary Kelley Sullivan, Detroit, Mich.: 

Male, aet 35, had been suffering for a year with boils on the hands and lower part of the 
neck latero-posteriorly. His general health was fair. 

Osteopathic examination found both first ribs turned up interfering with nerve and blood 
supply to the arms Six treatments were given, the ribs adjusted properly, and the oceur- 
rence of boils ceased. The patient found very shortly afterward that his neck had become 
less in circumference so that a change in collars and shirts was necessary 

Six months later one boil occurred on the right hand but it followed some unusual manual 
labor amid unhealthful surroundings. Two treatments speedily cured this condition by 
freeing the drainage to the hand and arm. There had been no recurrence of the rib lesion. 

In the three years that have elapsed since, he has been free from boils. 
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SECTION III. 


DISEASES OF THE HEAD, THROAT. AND NECK. 


CASE 210:2034. 
Arcus Senilis. 
Edythe F. Ashmore, Detroit, Mich.: 

Male, aet 46, married, came for treatment for nervous conditions the principal expression 
of which seemed to be a tendency to worry about trifles, an irritable stomach, an anterior 
crural neuralgia, and an early fatigue of the eyes. Examination showed a twist to the right 
of the upper three cervicals with marked muscular contractions in the cervical area and 
much rigidity of the entire spinal column. 

Ophthalmoscopic examination of the eyes showed no particular involvement but a 
marked case of arcus senilis, which H. Walton describes as a harmless milk-white arch or 
ring, more or less broad, which skirts the circumference of the cornea and may extend towards 
the centre. It rarely occurs before the age of forty and is frequent in people over sixty years 
of age. In this case the ring was so broad as to cover the iris and make it impossible to tell 
what had been the color of the eyes. 

Treatment for this condition consisted in relaxation of cervical tissues and adjustment 
of lesions, with stimulation to the 2nd and 5th cranial nerves and to the sympathetic fibers 
through the superior cervical ganglia. Improvement was gradual through the course of four 
months’ treatment, although the patient did not discontinue any part of his clerical work 
nor reading. The ring has never encroached again upon the iris and the eyes are stronger 
and do not manifest fatigue. The concomitant symptoms were relieved. 

CASE 211 :2035. 
Astigmatism. 
Florence A. Covey, Portland, Me.: 

Male, aet 49, married, occupation machinist, gave a family history of good eyesight, 
save one sister, whose eyes were weak. He conplained of headache notwithstanding he had 
been wearing constantly for two months the glasses prescribed by an oculist. He complained 
of some indigestion and his posture was not good. 

Examination showed that the atlas and axis were twisted to the right. The muscles of 
the cervical area, particularly on the left side were badly contractured and sensitive. The 
conjunctiva was much congested. Treatment consisted in strong relaxation of the cervical 
tissues and adjustment of the lesion. Treatment was given twice a week for four weeks then 
once a week for two weeks. The glasses were removed in two weeks and the headaches ceased 
speedily. The lesions were corrected and the patient has not complained of any eye trouble 
since, although his work demands very close sight. 

CASE 212:2037. 
Hard, Senile Cataract. 
Edythe F. Ashmore, Detroit, Mich.: 

Female, aet 81, married, mother of two children, had used her eyes very much in young 
womanhood as a teacher, and during middle life at sewing and reading. Her younger daugh- 
ter was afflicted with astigmatism and hypermetropia at the age of 25, the older daughter 
with myopia at the age of 43, and the grand-daughter with astigmatism at the age of 11, and 
later myopia consequent upon study in college. The constitutional health was excellent. 
There were present the following lesions: Anterior atlas and 2nd dorsal to the right. 

Treatment was administered five times a week for a year and lasted never longer than 
seven minutes at each treatment. No attempt was made to correct lesions, believing that 
the old cannot adjust themselves to corrected structure, particularly when osseous lesions 
have existed for years. Treatment was, therefore, entirely stimulative in character and was 
applied about the orbits to free the circulation through the veins and lymphatics, and was 
applied to all available branches of the fifth nerve and to the superior cervical ganglia, and to 
the optic nerve by tapping on the eyeball. There was no improvement apparent in the right 
eye, the cataract in which in the terms of the oculist was ripe for operation, but in the left 
eye where the cataract had not yet invaded the entire lens, there was some improvement so 
that the sight improved. The progress of the disease was stopped and although there was no 
further treatment, there has been no further growth of the cataract in the left eye. 


CASE 213 :2036. 
Hard, Senile Cataract. 
Florence A. Covey, Portland, Me.: 

Female, aet 83, married, mother of two children—could give no history of eve trouble 
anywhere in the family. She had used her eyes very closely at sewing and reading all her 
life. She wore glasses, and three years previous to coming for treatment found she could see 
very little. It was discovered she had cataracts in both eves. 

At the time of coming for osteopathic examination, she could not read nor distinguish 
faces to know them. The constitutional health was perfect. There were predisposing 
lesions for the condition in a left lateral atlas that was sensitive, a right lateral condition of 
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the 3rd, 4th, and 5th cervicals, a right lateral rotation of the third dorsal, with marked sensi- 
tiveness about the lesion. 

Treatment was directed to the correction of the lesions, and was administered twice a 
week for three months. The results were negative. 

NotEe.—It would seem that osteopathy should cure cases with typical lesions such as 
this case had.—F. A. C. 
CASE 214:2038. 


Catarrhal Conjunctivitis. 


U. M. Hibbets. Grinnell, Ia.: 

Female, aet 5, had scarlet fever with poor recovery, followed by gastro-intestinal dis- 
eases. Catarrhal conjunctivitis developed in both eyes, the left one being the worse. There 
je no improvement under medical treatment for more than a year. The family history was 


Symptoms beside the condition of the eyes consisted of poor appetite, no inclination to 
play or notice doings about her, required a blind-folding of the eyes when out in the sunlight, 
due —— to the long duration of the malady; pale, anemic expression; skin hot and dry; 
irritable. 

The lesions were a posterior condition of the whole dorsal area, and the first to third cer- 
vicals to the right. There was a general muscular contraction the whole length of the spine. 
Inquiry revealed the fact that the diet had been improper at the time of having the fever and 
since its disappearance There seemed to be a general toxemia. : 

Treatment was quite general every day for two weeks, then three times a week for six 
weeks, then twice a week for a month. The diet was restricted to gruels and milk for the 
first month followed by more nourishing food as her condition improved. The cervical 
lesions were corrected and the symptoms had been entirely relieved when the patient was 
dismissed. Improvement was continuous from the first treatment. 


CASE 215 :2039. 
Congestion of the Retina. 
Tasker and Tasker, Los Angeles, Calif. 

Female, aet 18, occupation student, with good family history, for one and one-half years 
had had constant pain in the eyes. A week previous to osteopathic examination had been 
examined by an oculist and told that use of eyes must cease and that patient must remain 
in a darkened room. Patient complained that the eyes ached even in a dark room and band- 
aged. Upon using the eyes, the pain spread from the eyes to the temples, thence to the 
forehead and to the occiput. Concomitant symptoms were irregular menstruation, five and 
six weeks often intervening between periods, accompanied by severe pain, irritating discharge 
from the vaginal walls, inability to stand without backache. 

Examination showed a torsion of the second and third cervicals to the right, approxi- 
mation of the second and third dorsals, anteflexion of the uterus and constriction of the under- 
developed cervix. There was tenderness in the areas of the lesions,with much tension in the 
tissues and sensitiveness at the lumbo-sacral articulation and along the great sciatic nerves. 
Examination with the ophthalmoscope revealed no change in the eye except congestion in 
the retina. Since the kidneys were in excellent condition, the cause of the trouble was diag- 
nosed as irritation from above named lesions. 

Proceeding upon this diagnosis, the patient was allowed to use the eyes in study. The 
first treatment secured sufficient relaxation in the cervical region to make certain the possi- 
bility of adjustment of the lesions. After the third treatment the patient was conscious 
of a gain in visual power and there was decrease of pain. At each treatment the uterus was 
straightened and tamponed with wool tampons about the size of the thumb placed anterior 
and posterior to the cervix. These tampons were saturated with icthyol and glycerine for 
the first month, afterward with borated vaseline. Treatment was administered three times - 
a week for the first month. The first menstruation after treatment began was delayed and 

ainful, the second one regular but painful, all subsequent —_—_ regular and painless. 
oom Jan. 25 to May 23 there were given 24 treatments and during all of this time the pa- 
tient continued her studies at the Normal School and assisted with the housework at home. 

The manipulations were concentrated in the cervical and upper dorsal regions for the 
purpose of relieving muscular tension and vertebral torsion. The pelvic treatment was all 
internal, there being no manipulation of the pelvis or lumbo-sacral articulation. The sensi- 
tiveness in this area disappeared as the uterus assumed the normal position. Steady inhibi- 
tion was emploved each time over the sacral nerves to secure relaxation of the vaginal sphine- 
ter. Unless this was done it was impossible to introduce the finger. 

An interesting point in this case was that pressure at the second and third dorsal obliquely 
inward against the interspinous tissues caused the patient to speak of a pecular painful sensa- 
tion in the eyes. 

She has felt no distress in the eyes and the pelvic troubles have not recurred since she 
was dismissed cured. 
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CASE 216:2040. 
Diplopia. 
H. M. Vastine, Harrisburg, Pa.: 

Male, aet 45, married, came complaining of triple vision of the right eye. The fourth 
cervical vertebra was anterior and lateral to the right. Correction of this lesion was the 
sole treatment and was effected completely at the second treatment which cured the condi- 
tion. The patient was advised to use the eyes more carefully. 

CASE 217:2041. 
Paralysis of the Optic Nerve. 
F. E. and Hezzie C. P. Moore, La Grande, Ore : 

Female, aet 20, single, gave a good family history. Her own health had been good up 
to the age of 15, save for frequent micturition due to an irritable bladder. At age of 15 she 
noticed a marked change in the eyesight, for it was then beginning to fail, and grew worse 
gradually. Oculists could not relieve and were uncertain in their diagnosis. There was much 
pain in the eyes when strained to distinguish objects. She wore glasses for a refractive error 
which still exists. The lesions were a lateral atlas to the left, axis and third cervical posterior 
to the right, posterior dorsal curve from the first to the twelfth vertebrie. 

Treatment was directed toward correction of the lesions and was given three times a 
week for five months, then twice a week for three months. The bladder trouble was easily 
cured, the eyes gradually improved so that sewing and reading were possible without fatigue, 
and the patient was considered cured although she was advised to take treatment occasion- 
ally for a few years. The lesioms were corrected so that the exciting causes have been re- 
moved and some stimulation occasionally will assist the regeneration of the optic nerve. 

CASE 218 :2042. 
Headache. 
R. E. Jameson, Manistee, Mich.: 

Female, aet 33, married, mother of three children, had suffered for three years with severe 
headaches. Her hair grew thin and was perfectiy gray over the left temple where pain was 
severe, She suffered from insomnia, loss of appetite, and found her memory failing and that 
she was losing flesh. 

The lesions were a twist of the cervicals from the atlas to the sixth and an anterior con- 
dition of the 2nd, 3rd, and 4th lumbars, with much muscular contraction. 


The patient gave no history of accident but of much worry subsequent to the death of 
a child. 

The lesions were corrected after thorough muscular relaxation during 4 months’ time, the 
patient being treated three times weekly. All the symptoms were relieved and the case was 
dismissed cured. 


CASE 219 :2043. 
Headaches. 
L. A. Kissinger, Beloit, Kans.: 

Male, aet 19, occupation hotel clerk, gave a history of a series of falls with serious results 
following each. 

On examination the atlas was found to be to the right and very tender; the suboccipital 
fossee were tender; the first rib on the left side was displaced upward and very sensitive, and 
the clavicle on the same side was down and sore. The vertebr from the seventh cervical to 
the fifth dorsal were very tender and posterior which constituted the chief lesion. The 11th 
and 12th dorsals were separated and there was much tenderness at the fifth lumbar. 

The most troublesome symptoms were a headache that seemed to follow the Rolandic 
fissures bilaterally. The head was often drawn backwards. The hearing was less acute and 
the eyes were disturbed so much that he was not able to read with any degree of ¢omfort. 
The stomach was weak and irritable. 

Treatment was given three times a week for four months. At the time of headache re- 
lief could be made quickly by extension. The upper dorsals were corrected by pressure 
with the patient prone. The eyes improved markedly during the second month of treat- 
ment, so that the glasses were not necessary. The stomach improved steadily. At the close 
of the course of treatment the headaches had not entirely subsided but within two months 
after dismissal they subsided entirely and have not returned. 


CASE 220:2044. 
Headaches. 
Earl H. Cosner, Upper Sandusky, O.: 

Male, aet 40, married, occupation hotelkeeper, general health good, suffered occasionally 
from lameness in the left shoulder and arm, severe occipital headaches, lasting from two to 
three days, totally ineapacitating him for work, and affecting even his memory so that he 
could not remember names of acquaintances. At the time of headache, the head was re- 
tracted, the eyes bloodshot, and the pain was intense. 

Lesions: Second cervical rotated to the right, third and fourth cervical seemingly for- 
ward, cervical muscles tense and very much contracted on the right side. Treatment con- 
sisted in relaxation of the tissues, much extension with abduction and rotation to correct 
axis lesion, which was replaced at the fifth treatment; the mid cervicals did not respond en- 
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tirely. More than six months have elapsed and there has been no return of the headaches or 
of any lameness in the shoulder and arm. 
221 :2045. 
Deafness. 
Earl H. Cosner, Upper Sandusky, Ohio: 

Male, aet 55, married, occupation salesman, three years previous to treatment had la- 
grippe which lasted three months, and for two weeks of which time was complicated with 
torticollis. The patient noticed an increasing deafness and very annoying tinnitus aurium. 
The left ear became totally deaf, the right ear could hear the ticking of the watch at a dis- 
tance of two inches. ' 

Lesions: Atlas very close to occiput and to the left, axis to the left on third. Muscles 
and ligaments of the neck were very rigid and sore. Treatment was specific to the neck, re- 
laxing tense tissues, and corrective to osseous lesions, and extended overa_ period of five months. 
The lesion of the axis was corrected, the atlas improved. The tinnitus aurium ceased; the 
right ear was perceptibly better; the left ear improved, so that the watch held close to head 


can be heard. 
CASE 222:2046. 
Goitre. 
Edythe Ashmore, Detroit, Mich.: 

Female, aet 18, student, complained of headaches and frequent colds. Examination 
showed a depression of the left clavicle, which was the primary lesion for a soft goitre, vascu- 
lar in character, of medium size. The clavicle was replaced at the third treatment and the 
goitre had almost entirely disappeared at the fourth treatment. Within three weeks no trace 
of it remained and the neck measured one inch less in circumference. 

CASE 223 :2047. 
Goitre. 
Jessie B. Johnson, Los Angeles, Calif.: 

Female, aet 14, student, a few days previous to coming for treatment discovered goitre. 
The neck measured 141% inches, whereas it should have measured not more than 13 inches, 
Her general condition was well nourished. Menstruation had not appeared. 

Lesions: Mid cervicals to the right; clavicular region tight; Sth and 9th dorsals anter- 
ior; lumbar region posterior. Treatment was directed toward correcting lesions with es- 


pecial efforts to establish menstruation, believing that emansio mensium was the principal 
cause of the goitre. Treatment was given three times weekly for a month. Sitz baths were 
recommended. Improvement was gradual. Eight months after treatment the menstrual 
function was thoroughly established and all evidence of the goitre disappeared. 


Goitre. 


Carl P. McConnell, Chicago, IIL: 

The osteopath invariably finds in goitre anatomical disturbances of the tissues involving 
the nerves and vascular channels to and from the thyroid gland. A glance at the outline of 
cases given below will show that the lesions found, or the anatomical disturbances causing 
the enlargement, were always in the locality of the nerve, blood, and lymph distribution and 
drainage of the gland. Many cases present sub-dislocations of the lower cervical vertebrae, 
particularly among the fifth and sixth and seventh. In others, a depressed condition of the 
upper three or four ribs will probably be found. These two conditions are the most constant, 
and any one can readily see that such maladjustment is easily productive of a damming-up 
of vascular channels, or of an irritative disturbance to nerve centres and fibers, and causing 
in either case disturbance of the gland’s function. 

* * * From the very nature of the cause of goitre, (strains to the upper chest and neck, 
child-birth also a common cause), osteopathic readjustment is certainly the logical treatment. 
Treatment applied directly to the goitre itself is only of secondary value. Keeping the parts 
exposed to the sunlight is undoubtedly helpful, as metabolism is enhanced from a sunbath. 
In some localities where goitres appear on the least provocation boiling the water will be 
of aid. These latter cases will show anatomical lesions which predispose to, and indeed are 
true cause, of involvement of the thyroid body. 

It should be remembered that two characteristic features of all goitres are, first, en- 
largement of the thyroid gland; second, the gland moves upward on swallowing; this latter 
feature enables one to distinguish a goitre from other enlargements of the neck. A firm, 
smooth enlargement of a part or of the whole of the gland is termed a parenchymatous goitre; 
well defined, firm masses in the gland, adenomata; hard, projecting, irregular nodules, a 
fibroid goitre, which may attain large size and be hard to remove; a small round swelling, 
which may be a cyst. 

The following list of thyroid gland cases were treated from several months to several 
years ago. I have given only those that have been under observation since treatment, and 
consequently the list is a reliable one. There is one very gratifying feature about the result 
of treatment of these cases—the cure is evidently permanent, i. e., rarely does the goitre appear 
again. 


CASE REPORTS. 


AN OUTLINE OF 43 THYROID GLAND CASES. 
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Diagnosis 
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Other 
Symptoms 
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Length of 
‘Treatme nt 
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{Reprint from the Journal of Osteopathy for June, 1903.] 
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CASE 224:2048. 
Female, aet 47; goitre since 14 years old, medium size and hard. Twist between 5th 
and 6th cervical vertebr; clavicles greatly depressed. Cured in two months. 


CASE 225 :2049. 
Female, aet 17; goitre of 3 years’ standing, medium size and hard. Twist between 
4th and 5th cervicals. Cured in six weeks. 


CASE 226:2050. 

Female, aet 19; goitre of 4 years’ standing, large and firm; 4th, 5th and 6th cervicals to 
left, upper dorsals posterior slightly. Gave 2 years treatment, gland nearly reduced to nor- 
mal size; enlargement not apparent to sight. From 12th to 18th month of treatment no 
change was noticeable: this was when the goitre was about one-half reduced in size. 


CASE 227 :2051. 

Female, aet 40; goitre of 2 years’ standing, small and of medium density. Upper three 
dorsals slightly posterior, and upper two ribs on both sides downward anteriorly. Three 
months treatment reduced size of goitre one-half. 

CASE 228 :2052. 

Female, aet 23; goitre of 4 years’ standing, small and soft; 4th, 5th and 6th cervicals an- 
terior. Cured in one month. 

CASE 229 :2053. 

Female, aet 25; goitre of 5 years’ standing; medium size and hard. 5th and 6th cervicals 
twisted; left clavicle downward. Cured in two weeks. 

CASE 230:2054. 

Male, aet 43; goitre of 1 year’s standing, medium in size andhard; 5th, 6th and7th cev 

vicals to right; clavicles downward. Goitre about one-half reduced in ten months’ treatment. 


* * * 


SECTION IV. 


DISEASES OF THE THORACIC VISCERA AND WALL. 
CASE 231 :3012. 


O. B. Gates, Saginaw, Mich: 

Male, aet 16, student, had been a sufferer from asthma from infancy, in fact mother 
said she noticed a gasping for breath at three days of age. The family history was good. 

The young man had the typical —- signs of this malady; barrel-shaped thorax, 


tall, slender body, pinched face, flabby flesh, weighed 100 lbs. The attacks were accompanied 
by the usual symptoms and occurred weekly beginning Friday evening and lasting until 
Sunday night. The patient had a severe cough most of the time and although able to attend 
school, could not compete with boys of his own age. 

The ribs on the right side from the first te the sixth were close with muscular contractions 
of the intercostals; the upper dorsals and the cervicals were markedly irregular. Treatment 
was directed to the adjustment of the cervical and upper dorsal irregularity as well as to the 
ribs. The muscular contractions were relaxed. Immediate relief during an attack was 
given by raising both arms high above head and placing the knee in the dorsal region of the 
back and holding in inhibition for two or three minutes. He had only two attacks after be- 
ginning treatment. Within three months he had gained fifteen pounds in weight. There 
has been no return of the asthma. Treatments were given twelve times: Dec. 14, 19, 24, 
26, 31; Jan. 7, 11, 14, 21, 28; Feb. 4, 7. 


CASE 232 :3031. 
Asthma. 
Moffett & Moffett, Kansas City, Mo.: 

Male, aet 54, married, no children, occupation cabinet-maker, had been troubled with 
asthma for fourteen years. Had no history of injury of any kind. Nearly every night would 
be obligea to sit up for an hour to relieve attack. Breathing always was wheezy and short. 
Strong and healthy in other respects. Complained of neck feeling stiff. 

Lesions: 3rd and 4th cervicals to the right; tight and contracted muscles on the right 
side of the neck. The cause was diagnosed as interference with the phrenic nerve which pre- 
vented the diaphragm from having normal action. 

Treatment was directed toward correcting the cervical lesions with some relaxation of 
tense muscular tissues and was administered twice weekly for six weeks with complete relief 
of asthma. 

CASE 233 :3014. 
Fibroma of the Breast. 
Lewis D. Martin, Barre, Vt.: 

Female, aet 30, single, had noticed a hard tumor growing in the breast for some time 

Medical aid did not lessen growth or stop progress. Operation had been adv sed. When 
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the patient came for osteopathic examination, the growth was found to be the size of a walnut, 
but not adherent, very hard, and gave some discomfort. 

The 3rd, 4th, and 5th right ribs were depressed and posterior at their sternal ends mark- 
edly, and directly obstructing the drainage of the gland. 

Treatment was administered twice weekly for the first month, once weekly for the sec- 
ond month, and was directed toward adjusting the lesion, separating the depressed ribs using 
forced inspiration as an aid. At the end of two months the size was reduced one-half and at 
the end of three months the growth was entirely absorbed. 


* * * 


SECTION V. 


DISEASES OF THE ABDOMINAL VISCERA AND LUMBAR REGION. 


CASE 234 :4033. 
Dilatation of the Stomach. 
Carl P. McConnell, Chicago, IIL: 

Male, aet 50, married, complained of nausea, vomiting, flatulency, constipation, head- 
ache, emaciation, insomnia, and of being easily fatigued. 

Examination presented a dilatation of the stomach to the umbilicus, a posterior and 
right lateral curvature from the fifth to the tenth dorsals, which revealed the cause to be 
nervo-muscular atony from splanchnic impingement. 

Treatment consisted in manipulations to adjust the curvature, some treatment directed 
abdominally to stomach and bowels, and restriction to light diet. Treatments were given 
twice a week for eight months with results excellent: cure, and relief of all symptoms. 

CASE 235 :4034. 
Dilatation of the Stomach. 
Warren B. Davis, Milwaukee, Wis.: 

Female, aet 19, single, had complained of more or less indigestion all her life, and recently 
of a general weakness and anemia, caused from non-assimilation of food, frontal headache 
and constipation. 

Examination showed the stomach to be dilated to twice its normal size with atony of 
the muscular tissues of the stomach. The spine would be described as straight, the dorsal 
area being anterior, and the lumbar posterior. Overwork while in a weakened condition 
may have been a causal factor. 

The patient was directed to eat a plain nourishing diet with little or no fluid at meals. 
Treatment was directed toward the correction of the spinal condition and for the straight 
spine the following method was found most effective for adjustment: With the patient 
sitting on the stool, the physician stands to the right of patient with his left hand holding 
the posterior condition, in this case the Ist and 2nd lumbars, and presses onthe head with 
the right hand moving it forward and then downward, crowding the dorsal area posterior 
and freeing the splanchnic nerves. In this case treatment was administered three times a 
week for three months with complete cure. The patient is still in excellent health. 

j CASE 236:4035. 

Gastralgia. 
G. G. Chappell, Sidney, Ia.: 

Female, aet 48, married, mother of two children, forseveral yearshas had twoattacks 

. gastralgia each vear, with relief only by resorting to narcotics for several days after attack 
an. 
. The lesions were a posterior condition and rotation to the right of the 8th and 9th dorsals. 

Treatment was begun at the time of attack and relief was immediate. The work was 
general with especial attention to the lesions and lasted about fifteen minutes. Afterward 
treatment was given twice a week for three months, then once a week for six weeks, then 
once a month for six months, with no recurrence of the symptoms. In four years that have 
elapsed since conclusion of treatment there has been no recurrence of the trouble. 

CASE 237 :4036. : 

Icterus. 

R. E. Jameson, Manistee, Mich.: : 

Male, aet 37, married, came complaining of jaundice, which manifested itself in dis- 
coloration of the skin, itching, perspiration in the palms of the hands and over abdomen and 
forehead, constipation, poor appetite, foul breath, headache, insufficient saliva, all these 
symptoms having lasted for a few years, and gradually increasing in severity. 

The spine presented a posterior and left lateral condition of the 8th to the 11th dorsals, 
with muscular contractions along the entire spine. Treatment consisted in relaxation of 
back muscles, and correction of lesions, three times a week, for ten weeks, with a regulated 
diet The improvement was gradual and all symptoms disappeared during treatment save 
the discoloration of the skin, which still shows excess of pigment. 
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CASE 238 :4037. 
Chronic Appendicitis. 
U. M. Hibbets, Grinnell, Ia.: 

Male, aet 41, married, had a history of typhoid fever lasting through September and 
October previous to osteopathic treatment given in January. The patient resumed his occu- 
pation of wood worker too soon after the fever and was attacked by appendicitis in 
the acute form which confined him to the bed for three weeks. No operation was performed 
because of his weak condition but he was advised to follow attack with an operation as soon 
as strength returned. 

Osteopathic examination revealed a marked soreness in the right hypochondriae and 
iliac regions, with so great a contraction of muscles on right side that patient could not straighten 
the body and was obliged to walk in a bent position. There were marked constipation and 
much contraction of the spinal muscles from the 6th dorsal to the sacrum. The right psoas 
magnus was contracted and sensitive to palpation. The 12th dorsal and 1st lumbar were 
deviated to the right and the right innominate was tilted forward. 

Treatment was directed to the removal of all lesions, osseous and muscular. The most 
effective treatment seemed to be stimulation at the 12th dorsal, centre for the appendix. 
The first week, treatment was given daily and afterwards three times a week until condition 
was relieved. Fourteen treatments in all were given. The diet was light during the first 
ten days and as soon.as discharged, patient resumed work and has remained well. The 
lesions were all corrected. 

CASE 239 :4038. 
Appendicitis. 
Asa Willard, Missoula, Mont.: 

Male, aet 30, married, for several years has been troubled with digestive disorders ac- 
companied by the sioughing of portions of the intestinal mucous membrane. Was severely 
constipated and had for years taken both cathartics and enemata to keep the bowels open. 

On Tuesday morning the patient felt unwell and about noon was seized with a sharp 
constant pain in right side. The slightest touching of the region over the appendix was very 
painful. Temperature was 100 2-5. Patient kept very still because movement exaggerated 
the pain. She was nauseated and passed much gas from the stomach 

There were no osseous lesions. The spine was very rigid and the muscles tensely con- 
tracted . The patient had been living on a carefully regulated diet. On Monday evening 
she took too long a walk. 

Treatment was given 3 times first day, 2 times the second, third, and fourth days, once 
the 5th and 7th days, and consisted of strong pressure in dorsal and lumbar regions, partic- 
ularly about 11th and 12th dorsal and every other day springing spine sidewise and separat- 
ing vertebrze as much as possible. As soon as it was apparent that there was no abscess, 
treatment was given over the appendix. Washed out stomach. No food at all given from 
Tuesday until Sunday. After the 2nd day, nurse was ordered to give one rub of olive oil, 
followed by an alcohol rub to clean skin. 

Fever subsided morning of the third day and pain on motiondisappeared at the same 
time. The region of the appendix could be palpated without pain Saturday. Patient walked 
one mile on the eleventh day. Much spinal rigidity remained. This was clearly a case of 
eatarrhal appendicitis. 

CASE 240:4039. 
Appendicitis. 
Asa Willard, Missoula, Mont.: 

Female, aet 30, single, after a meal of boiled cabbage, walked a mile to town and back, 
and upon her return was suddenly seized with excruciating pain in the right sideand vomit- 
ing, and later felt some pain in the stomach, high fever, loose bowel action, with vomiting and 
belching of gas all night, and a temperature in the morning of 103 2-5. Sickness at stomach 
continued until noon when stomach pump was used and this condition relieved. The pump 
brought up a quantity of decomposed food, bile, mucous. The evening temperature that 
day was 100 2-5, and the pain in the side was still severe. The next morning the tempera- 
ture was less but there was a well-defined swelling in the region of the appendix. No pain 
except upon movement. Fever in afternoon of that dav and again the next afternoon. Pal- 
pation revealed abscess. Fever irregular for a few days. On the sixth day complained of 
the same fecling of sickness in the stomach but that was probably due to onset of menstrua- 
tion. 

The lesions that predisposed to this case were a right lateral condition of the 11th and 
12th dorsals and a tipping forward of the right innominate. The muscles in the lumbar area 
of the back were much contracted. 

Treatment: Strong pressure at the point of osseous lesions with as much separating and 
loosening of the vertebre as could be done with the patient in one position. For the first 
two days the patient was treated three times daily, then twice a day for five days, once a day 
for four days, then every other day for a month. No food was allowedfor ten days. Putient 
was sustained by inunctions of cocoanut oil. The patient was able to leave her bed at the 
end of three weeks, when all symptoms had subsided. 

Notrr.—For further discussion of the subject of appendicitis, the Editor refers the prac- 
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titioner to Dr. Willard’s article in the Journal of the American Osteopathic Association, for 
December, 1903. 


CASE 241 :4040. 
Chronic Entero-Colitis. 
Carl P. McConnell, Chicago, Il: 

Male, aet 40, had suffered four years from periodical attacks of diarrhoea, cramps, nausea, 
vomiting, the attacks occurring two or three times monthly, and gradually increasing in 
severity. Drug treatment was simply palliative. 

Symptoms: The diarrhoea was excessive; the stools frequent, containing much mucus; 
cramps, vomiting; headaches; considerable emaciation; much tenderness over abdomen, 
especially over transverse and descending colon; flatulency. 

Lesions: From the sixth to the eleventh dorsals the spine was posterior. Treatment 
was specific, being adjustment of the above lesion, with some treatment over the bowels 
directly, and was given twice and thrice a week for four months. All symptoms then were 
gone, but one and one-half years later by lifting, the back wasstrained and the old trouble 
appeared again but six treatments remedied the spinal condition and the symptoms were 
entirely relieved. 

CASE 242 :4041. 
Chronic Entero-Colitis. 
A. E. Hook, Cherokee, Ia.: 

Male, aet 45, occupation farmer, sustained an injury to the spine eight years before be- 
ginning treatment. Four years later was attacked by the chronic form of entero-colitis, 
from which drugs could give him no relief. His symptoms were diarrhoea and clic. The 
lesions were at the 4th and 5th, 10th and 11th dorsals and a posterior fiffh lumbar. There 
was a slight lateral curvature due to lack of tone in the muscles of the back, and an atonic 
condition of the abdominal muscles. 

The posterior dorsal vertebrae were corrected with the patient lying prone by heavy 
pressure; the fifth lumbar in the same manner with additional rotation of the pelvis. Gen- 
eral treatment was given to restore the tone in the muscular tissues. Treatment was given 
during five weeks, at first three times weekly, then twice, and the symptoms were relieved 
in the following order, diarrhoea, (first day), colic, (second day), and curvature at the end 
of the fifth week. Four years have elapsed since with no return of the trouble. 


CASE 243 :4042. 
Constipation. 
R. E. Jameson, Manistee, Mich.: 

Male, aet 43, single, occupation laundryman, gave a history of constipation of 25 years’ 
standing, with some pain in abdomen at night and when at stool. Drugs of all kinds had been 
taken with little or no relief. He came complaining of dizziness, loss of appetite, furred tongue, 
sacral neuralgia, yellow skin, in addition to the constipation. 

The osseous lesion was an anterior fifth lumbar with great muscular contractures in the 
lumbar area. His habits were sedentary and he took little exercise. 

Treatment consisted in freeing muscles of contraction and in correcting the osseous le- 
sion with directions as to proper diet, baths, and much exercise. He received treatment three 
times a week for six months, with complete relief and no recurrence since, now a period of 
three years. 

CASE 244 :4043. 
Constipation. 
L. K. Cramb, Morganfield, Ky.: 

Female, aet 47, married, mother of one child, had been troubled with constipation for 
thirty years. For several vears it had been necessary to take something in order to produce 
bowel movement. Quantity of gas would form in stomach and bowels, especially after eat- 
ing. This became a distressing symptom. Patient had been told that the lower bowel was 
paralyzed and local physicians urged an operation. For years the patient had been obliged 
to avoid certain articles of diet. 

Symptoms: Continued constipation: difficult breathingon account of gas formations in 
stomach and bowels. The mucous membrane of rectum and lower bowel was inflamed, as 
evidenced by great quantity of mucus which passed. This would sometimes be in strings 
— inches in length, would often surround the small quantity of faecal matter which was 

assed. 

. Fae Posterior upper and mid-dorsal areas, anterior in lumbar area, entire spine 
rigid. 
Treatment given three times per week for first three months, twice per week for two 
months and one a week the last month. Main treatment given by placing operator’s knees 
at points of lesions in dorsal region, and with the hands clasped in front of patient’schest, a 
swaying movement from side to side was given, then patient was brought back suddenly 
against operator’s knees. This loosened spine and corrected lesions. Manipulation over 
abdomen was given. The knee-chest position was advised and the bowels were raised at 
every treatment 


Treatment extended over a period of six months. At the beginning of the third month 
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natural movements began. There has never been any trouble since and gas no longer forms 
in the stomach and bowels as formerly. Patient finds no difficulty in doing her housework 
and as her breathing is no longer labored walking any distance has not been hindered. No 
mucus passed from the bowels after the second month. 


CASB 245 :4044. 
Prolapsus of Caecum. 
William Hartford, Champaign, IIL: 

Female, aet 51, married, nullipara, gave family history as good. Case was diagnosed 
by surgeons as gastric cancer. A year previous to osteopathic treatment had a hysterectomy 
performed, after which constipation was very marked. Very shortly she was obliged to re- 
main in bed because of severe pains in the region of the stomach. 

Examination elicited the following symptoms: Constant pain in the stomach, vomit- 
ing and retching from 14 to 18 hours daily; sleep was obtained by means of cocaine given in 
a liquid form to anesthetize the stomach locally; operations from the bowels was only induced 
by enemas, once a week, and even then the stools were very scant. Patient suffered from 
extreme nervousness, and there was loss of motion of lower limbs without absence of sensa- 
tion. 

The lesions present were posterior 6th and 9th dorsals and 4th and 5th lumbars, and a 
tipping forward of both innominates. The muscles of the back were badly contracted, es- 
— on the right side. Through the rectum the cecum could be palpated and was very 

adly prolapsed. The specific gravity of the urine was 1008. 

Treatment consisted in inhibition of spinal nerve centers at points of lesion above de- 
scribed. Intestinal irrigation was given, at first, three times a week, and then daily after 
two weeks—gently raising the bowels while giving a vibratory motion, clearing the bowels 
of enteroliths of which we obtained nearly 300. There was daily treatment at first and then 
three times a week, for three months. 

The symptoms were entirely relieved. The raising of the cecum gave immediate relief 
but it was almost the last thing done as it could not be accomplished until the boweis were 
free from impaction and enteroliths. The paresis of the lower limbs yielded gradually. The 
— gravity of the urine was normal at conclusion of treatment. The lesions were cor- 


rect 
CASE 246:4045. 
Lumbago. 
L. K. Cramb, Morganfield, Ky.: 

Male, aet 65, married, had had trouble previously with lumbago and pain over right 
sacro-iliac synechondrosis. He had been suffering several days when he began osteopathic 
treatment. He complained of pain inthe lowerlumbar region, over the sacrum, and sacro-iliac 
articulations, especially the right. 

Examination showed a rigid lumbar region, with a slight break at the fifth lumbar, and 
a slight subluxation of the right innominate. 

Treatment consisted in a thorough relaxation of the lumbar muscles, with springing 
of the spine here. The innominate was corrected. With the patient prone, strong inhibi- 
tion was made over the lower lumbar and sacral areas. After the first treatment the patient 
was able to leave the house and the second treatment relieved the condition entirely, due to 
the correction of the lesion. 


* 


SECTION VI. 


DISEASES OF THE PELVIC VISCERA AND LOWER LIMBS. 


CASE 247 :5026. 
Acute Orchitis. 
L. K. Cramb, Morganfield, Ky.: 

Male, aet 55, single, had been riding horse-back, after which right testicle began to swell 
and it became very sore. He was injured in a mine several years previously by a slate fall- 
ing upon him, at the 12th dorsal. 

Symptoms: Right testicle became swollen larger than a goose egg, very tense and in- 
flamed . There was pain in testicle and along course of spermatic cord. Constipated. 
Pain at 12th dorsal, lower lumbar region, and over sacrum 

Lesions: Slip of right innominate. Muscles of back from 10th dorsal to coceyx very 
tense. 

Treatment was given daily for five days, then every other day. Muscles and vertebra 
were loosened from mid-dorsal down. Innominate was replaced. Worked over abdomen 
for constipation, and along course of spermatic cord. 

Recommended cold applications to testicle. Al] symptoms were relieved in ten days. 


CASE REPORTS. 


CASE 248:5027. 


Cystocele. 
Jessie B. Johnson, Los Angeles, Calif. : 

Female, aet 50, married, mother of eight children, eldest aet 28, youngest aet 12, at birth 
of first child had a very severe perineal laceration, which was never repaired. 

Symptoms: Bulging into the vagina of the posterior cystic wall, slight prolapse of the 
uterus, bladder irritation, severe backache, and intermittent period of general ill-feeling. 

Lesions: Anterior fifth lumbar, 2nd lumbar right lateral. Treatment was directed 
to the correction of the lesions, and strong stimulation was administered over the sacrum to 
allay irritation in bladder, also cold compresses were applied to perineum for same purpose. 
Treatment was given three times a week and later twice a week for a period of six weeks. 
The back aches very rarely and the irritation of the bladder entirely disappeared. The an- 
terior fifth lumbar was corrected and the lateral condition of the second lumbar improved. 

Norre.—This case demonstrates what can be done without so-called necessary surgical 
interference.—J. B. J 

CASE 249:5028. 
Dysmenorrhea with Eye-Strain. 
L. A. Kissinger, Beloit, Kans.: 

Female, aet 22, nullipara, had been ailing since the age of seven following measles. Four 
years previous to treatment she fell backward through a doorway, causing much pain in the 
dorsal area and intensifying all previous symptoms, which were dysmenorrhea with scanty 
flow, constipation, poor circulation of the lower extremities, great painin the eyes,acne onthe 
face. The family physician fitted eye-glasses but the pain in the eyes was not lessened and 
their usefulness gradually lessened. 

Lesions: Irregularity of the dorsal vertebra from the 6th to the 10th, 7th dorsal pos- 
terior, 8th dorsal anterior; 3rd cervical slipped to the left and sensitive; pelvis tilted to the 
right, elevating the right hip and shortening that leg. Thesacro-iliac articulations were mark- 
edly sensitive. 

Treatment consisted in adjusting the irregular dorsal vertebrae and the 3rd cervical after 
which improvement was marked. Inhibition of the optic nerve by pressure was partic- 
ularly soothing to the pain in the eyes. Treatment was given three times a week for three 
months. The acne was the only symptom not relieved. She needs to exercise some 
care to keep the eyes in good condition. The glasses were not worn after the sixth 
week of treatment. 

CASE 250:5029. 
Dysmenorrhea. 
L. A. Kissinger, Beloit, Kas.: 

Female, aet 18, daughter of a farmer, had been as a child fairly well, but complained 
upon the least occasion. For three years ‘had been afflicted with what the attending med- 
ical phy sician called a rectal fistula. This was never examined by Dr. Kissinger owing to 
—— s peevishness. A year prior to osteopathic treatment, she had a fall from a poreh 
rom which dated the symptoms for which she came to be relieved, namely, irregular, pain- 
ful menstruation, numbness of left hand, pimples, stumbling gait, coronal headaches and 
epistaxis at catamenial flow. Her teeth were in a bad state, and her temper was fretful. 

Examination showed the musculature of the body to be in a poor condition lacking 
tone. The lesions were a left lateral condition of the 4th and 5th cervicals, posterior weak 
condition of the spine from the 10th to the 12th dorsals, with the corresponding ribs on the 
left side down, a posterior fifth lumbar, and much sensitiveness at the fifth left rib. 

Treatment for the fistula consisted merely in steady inhibition at the fourth and fifth 
sacral nerves. The fourth and fifth cervicals were corrected the second week of treatment, 
and partial correction was made of the other lesions with complete relief of dy smenorrhea 
and betterment of the gait and backache. Ttreatment was given three times a week for 
seven weeks. Patient has been in a good state of health since concluding treatment, which 
was in October, 1901. 

CASE 251 :5030. 
Dysmenorrhea. 
Sanford T. Lyne, Kansas City, Mo.: 

Female, aet 28, occupation school teacher, single, had taught for about six years, during 
which time she had been exposed to inclement weather considerably. For three years had 
been troubled with menstrual disorders which had been gradually growing worse until at the 
time of beginning treatment she complained of more or less constant headache and backache, 
menstruation regular but painful and scanty; usually confined to bed the first day; uterus 
retroverted and both ovaries prolapsed laterally, and while sensitive to manipulation were 
not enlarged nor markedly congested. The patient was some emaciated. 

The lesions were the 11th and 12th dorsals posterior, 3rd lumbar lateral to the right. 
Treatment was directed toward correcting these lesions and some general spinal treatment, 
particularly to the cervical region. Once each week local treatment was given to replace the 
uterus, which was the primary cause of the prolapsus of the ovaries, and upon correction of 
its position brought them into normal position. The first period after beginning treatment 
was free from pain. Strong steady pressure in the lower dorsal and lumbar regions always 
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relieved the pain in the back. Treatment was given three times a week for two months with 
complete relief of all symptoms. The patient gained ten pounds during period of treatment. 


CASE 252 :5031. 
Enuresis Nocturna. 
Lewis D. Martin, Barre, Vt.: 

Female, aet 11, since infancy had always wet the bed. Examination showed a straight 
dorsal, a posterior lumbar area, and an anterior fifth lumbar. Treatment was directed mainly 
to correct the posterior lumbar spine and the anterior fifth lumbar, with great improvement. 
Two treatments were given each week for six weeks and there was no return of the trouble 
after the fifth treatment. The child has been well ever since. 


CASE 253 75032. 
Enuresis. 
Neville E. Harris, Port Huron, Mich.: 

Male, aet 22, had been afflicted with enuresis and incontinuence of feces since the age 
of two when the trouble started with a convulsion. The lesion was an anterior condition of 
the eleventh and twelfth dorsals, to which the treatment was directed, with some general 
spinal treatment and manual vibration over the sacrum. Improvement was steady, and at 
the end of two months the bowel passages were controllable, and the urine could be retained 
two hours. Improvement continued after treatment was discontinued. 


CASE 254:5033. 
Menorrhagia. 
Florence A. Covey, Portland, Me.: 

Female, aet 40, married, mother of one child, after exposure to cold, had _ protracted 
menses lasting fourteen days, during the last dav of which time she began osteopathic treat- 
ment. 

History: At the age of 18 she fell on the ice striking the lower part of the spine very 
heavily. Following this fall she suffered from indigestion for several years. Aside from this 
her general health was good save nervousness. Family history negative. Mother died at 
age of thirty and was very nervous during life. The father also was of a nervous tempera- 
ment. 

The patient complained of prolonged menses, and also of gastrie disorders, frequently 
distress after eating and gas. She suffered much from headache, and backache over the 
sacrum and in the lumbar region; some catarrh of the throat; in other respects she looked 
well, her color being good, and her physique fairly plump. 

Lesions: Entire cervical region tense; 8th to 12th dorsals posterior, Ist to 5th lumbar 
posterior, and break between 12th dorsal and Ist lumbar. 

Treatment consisted in strong stimulation over the sacrum and sacro-iliae svnchondroses, 
patient lying prone, also strong inhibition in the dorsal and lumbar spinal areas. The menor- 
rhagia ceased after the first treatment, from which time treatment was directed toward cor- 
rection of the lesions and to relieve the concomitant symptoms; administered twice a week 
for three weeks, then once a week for two months, with partial relief of gastric and throat 
conditions. There has never been any return of the menstrual difficulty. The patient was 
advised to take cold sponge baths, eat a light evening meal, and drink at least three quarts 
of water daily. 

CASE 255 :5034. 
Ovarian Fibroid. 
Clara L. Todson, Elgin, IIL: 

Female, single, aet 23, has had for five vears, once or twice a vear, an attack of pain in 
the hip and thigh, sometimes on the right side sometimes on the left side. For several months 
before the attack she had severe pains in lumbar region most of the time. The attack would 
come on suddenly and be so severe that she could hardly move and would be followed by a 
long period of lameness. Suffered great pain at menstrual periods in left side, always losing 
a day or two from her work. There was frequent micturition at all times, day and night. 
The Jast attack occurred in August, 1903 and was unusually severe. <A relative in rubbing 
her back discovered a lump in the lumbar region. Patient reported it to physician, who 
found a curvature, and ordered a brace, which was worn about a week, but no longer because 
of the pain it caused. There was constipation but without impaction of the colon. 

Osteopathic examination was made Oct. 13, 1903; 2nd, 3rd and 4th lumbars very pos- 
terior; inability to straighten leg, and limped badly in consequence; pain in back and antero- 
internal aspect of thigh constant; a very hard tumor the size of a baby’s head completely 
filled the left half of abdomen from line of umbilicus to flank painful upon pressure. No 
local examination was made. The patient had had several severe falls in childhood and pain 
was doubtless due to curvature in lumbar area. 

Treatment: Confined to work on the spinal lesion and relaxation of leg muscles with 
rotation of limb. Pain and lameness improved from the first. Menstruation painless after 
second month. Micturition normal in about the same time. Tumor showed no improve- 
ment for a long time, and sometimes seemed a little larger than when first examined, no soft- 
ening. Within the sixth month after treatment began it rapidly diminished in size and 
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softened, and on May 11, 1904, no hardness was present, and the tumor was gone. Lesion 
nearly reduced but not completely so. Constipation cured. 


CASE 256:5035. 
Properitoneal Fibroids. 
Lewis D. Martin, Barre, Vt.: 
Female, aet 28, mother of two children, had not been well since birth of last child three 
ears previously. During the six months before beginning treatment, symptoms had been 
increasing in severity. Medical counsel diagnosed either cancer or laceration of cervix and 
advised operative procedure. 

Symptoms: Profuse leucorrhea, at times bloody; often unable to walk; much pain down 
the thighs, often extending to the feet; general ill health; indigestion; furred tongue; foul 
breath; bad taste in mouth. Examination revealed tumors from the size of a bean to that 
of a walnut in the pelvis, palpated per vaginum, on each side of and posterior to the uterus, 
the larger number being to the left. These were considered the result of pelvic inflammation 
and were so dense as to be diagnosed fibrous. 

The lesions presented in this case were a fourth dorsal lateral and separated from the 
fifth, sixth to eighth dorsals irregular, fifth lumbar anterior, right innominate posterior. 
Treatment was directed twice weekly for two months toward correction of osseous lesions, 
and during the second monthonce weekly was administered vaginally, raising the pelvic or- 
gans, the knee-chest position being used by patient. The tumors decreased in size during 
treatment and all symptoms were relieved. Ten months after treatment the tumors had 
entirely disappeared, and there remained only some sensitiveness at the lumbo-sacral and 
sacro-iliac articulations. Occasionally upon waking in the morning there is some leucorrhea 
and slight pain down the thighs. 

CASE 257 :5036. 
Precocious Menstruation. 
Lewis D. Martin, Barre, Vt.: 

Female, aet 7, had menstruated regularly for three months before coming for treatment, 
the last time suffering from a concomitant headache that was quite severe. In size the pa- 
tient was fully normal, plump, well-nourished, with a good complexion and rosy cheeks. 
For a year except a few weeks in the summer, she had coughed but examination gave no trace 
of trouble with the lungs. The genitals show no indication of malformation or abnormality 
of any kind. The mother gave history of having herself been bedridden for three vears about 
puberty, from the age of 13 to 16. From the coughing, the patient spent very restless nights. 

The lesions were a lateral condition of the 10th and 11th dorsals, a posterior lumbar 
area, and an anterior 5th lumbar, and the left innominate was tipped upward. One month’s 
treatment, twice weekly, did much toward correcting the lesions. The fourth month has 
passed with no return of menstruation. She sleeps better, coughs less and feels less lanquid 
and tired; in fact she seems well. 

Note.—Reports of similar cases with result of treatment would be appreaciated.—L. D. M. 


CASE 258 :5037. 
Prolapsus Uteri. 
Warren B. Davis, Milwaukee, Wis.: 

Female, aet 28, married, no children. ten years previous to treatment had miscarriage 
due to fright; since then had been a nervous invalid due to prolapsus of the uterus, almost to 
the complete state, designated by some authors procidentia. From this irritation there was 
concomitant cystitis. 

The second lumbar vertebra was lateral to the right, the muscles of the back were much 
contracted, and there was spinal sensitiveness. Treatment consisted in correction of the 
osseous lesion and in replacing the uterus, with orders not to use pessary again. Improve- 
ment was gradual. Treatments were given twice per week, then once weekly, later once in 
two weeks, and extended over a period of five months, with complete relief of the prolapsus 
und consequent symptoms. 

CASE 259:5038. 
Uterine Hemorrhage. 
Jessie B. Johnson, Los Angeles, Calif.: 

Female, aet 35, mother of three children, three months before osteopathic treatment was 
begun, had an abortion during the seventh week of pregnancy, induced by curettage. Hem- 
orrhage could not be stopped and patient kept herbed forsixteen days, when flow finally ceased. 
As soon as she walked about, it returned. Various drugs were powerless and she decided to 
eall an osteopathic physician. 

Examination showed the lesions to be a 10th dorsal posterior, Ist lumbar lateral to the 
right, entire lumbar slightly posterior. Treatment consisted in a correction of lesion, with 
very strong stimulation through lumbar and sacral areas to check hemorrhage and to stimu- 
late uterine contractions. Eight treatments were given, three times a week, and patient im- 
proved rapidly, being dismissed well, and general health much improved save for a condition 
of leuorrhea which had existed for years, yet might under proper course of treatment have 
been cured. 
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CASE 260:5039. 
Uterine Polypus. 
Elmer Charles, Portiae, Mich. 

Female, aet 28, single, complained of menorrhagia, with protracted flow. Examination 
showed a contraction of the right broad ligament of the uterus with extreme pain and tension 
on the right side. A small tumor could be palpated in the external os. The fifth lumbar 
was anterior. 

Treatment was directed to the correction of the osseous lesion, with stimulation to the 
sacral and lumbar nerves. Treatment was also administered through the abdominal wall to 
relieve the tension of the uterine ligament. After the fourth treatment the polypus was ex- 
pelled. It was the size and shape of a butternut. 

There was no return of flooding. The patient had also a small, hard goitre, an enlarge- 
ment of the right lobe only, for which she is still taking treatment with slow improvement 
manifest in softening and decrease in size. 


* 


SECTION VII. 


NERVOUS AND MENTAL DISEASES. 


CASE 261 :6051. 
Alcoholic Paralysis. 
R. E. Jameson, Manistee, Mich.: 

Male, aet 27, single, had been addicted to alcoholism at times and just previous to attack 
had been on a week’s outing, which had been nothing more or less than a protracted spree. 
When he was sober, one morning upon awakening he attempted to comb hair and found he 
could not raise his arm. There was no pain in it, and at first he had no sensation except 
slight numbness. This condition lasted ten days before osteopathic treatment was begun. 
Examination showed posterior condition from the 4th cervical to the 3rd dorsal, with much 
muscular contraction from the atlas to the sixth dorsal. 

Treatment consisted in relaxation of contractures, and correction of the vertebrae, ad- 
ministered daily for two weeks. The relief was complete. The patient stopped his drinking 
habits and there has been no return of the trouble. 


CASE 262 :6052. 
Locomotor Ataxia. 
Harry M. Vastine, Harrisburg, Pa.: 

Male, aet 45, married, contracted syphillis eighteen vears previously. When he began 
osteopathic treatment, he had the gait characteristic of locomotor ataxia, no patellar or ankle 
reflexes, digestive disturbances, depressed spirits, weakness, inability to walk in the dark, 
distressed appearance, intense moaning with closed eyes. 

Syphilitic history furnishes an important causal factor, and examination showed a 
posterior and right lateral condition of the 6th to 11th dorsals, with a rotation of the fifth 
dorsal to the left, an anterior condition of the 4th and 5th lumbars, deep contractures in the 
lower cervical and lower dorsal regions, with thickened ligamentous tissues in these areas. 

Treatment: Relaxation of musculature and movement toward reduction of lesion, 
with small amount of general treatment. Treatment was administered twice a week for 
three months, then once a week for twelve months. The diet was carefully restricted. No 
stimulatants or narcotics were permitted, to which the patient adhered faithfully. There 
was decided benefit in this case, improvement in the gait, disappearance of digestive troubles, 
better spirits, and gain in weight of 25 lbs. Thefprogress is undoubtedly checked. The lower 
dorsal lesions were not corrected. 

CASE 263 :6053. 
Myoclonia. 
Neville E. Harris, Port Huron, Mich.: 

Female aet 29, married, nullipara, was subject to attacks of myoclonus. These attacks 
which were typical in every respect of myoclonia, as described by Oppenheim, Dana, and 
others, were induced by any little excitement and would last from a few minutes to a half 
hour. They consisted of the most severe clonic contractions of all the voluntary muscles 
of the body, even the jaws being affected. The lesions were of all kinds. The primary 
lesion was a rotation of the axis to the right with a contractured condition of the attached 
muscles. There was also a retroverted uterus. Pressure in the suboccipital fossze would 
stop an attack at once. She was cured in six weeks by a correction of the axis. 


CASE 264 :6054. 
Multiple Neuritis. 
Willard D. Emery, Manchester, N. H.: 

Male, aet 54, married, occupation express route agent, was not given to excesses but was 
fond of good living. Used liquor and tobacco moderately. 
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He suffered for years with bilious attacks, sick headaches, preceded by constipation. 

After exposure, getting feet wet and body chilled through, was stricken suddenly, with 
fever, pain in the arms and limbs followed in a few days by complete paraplegia. In the 
next two weeks motion gradually returned to the left limb so that when he began osteopathic 
treatment, that limb was nearly as strong as before attack. The patient presented a well 
nourished appearance, the reflexes were normal, there were shooting pains in the arms and 
shoulders, the nerves of the lower limbs were hypersensitive. 

The lumbar muscles were very much contracted and the lumbar vertebre were straight. 
Treatment consisted in relaxation of the muscles of the back; springing the lumbar vertebre 
forward, and patient was advised to take exercises to improve muscular tone of abdomen 
which was corpulent and lax. Much extension was given limbs, with rotations; some manipu- 
lation of the bowels. Diet was changed as to quantity and quality, and sitz baths were or- 
dered twice a week. The patient was treated twice a week for six weeks, then after two 
months’ rest for two weeks, then again after three months for two weeks, with relief of all 
symptoms save a slight motor paralysis of the right leg. Occasionally the patient uses a cane 
or crutch but he is able to attend to business. There was some involvement of the arch of 
the right foot, leaving it a flat foot. 


CASE 265 :6055. 
Spasm of the Diaphragm. 
Moffett and Moffett, Kansas City, Mo.: 

Female, aet 50, married, mother of one child, had 23 years before been in a runaway 
accident, was thrown out on one shoulder; was unconscous for several hours, then had 
continual spasmodic actionof diaphragm that continued for months, similar to hiccough, but 
silent. This ceased unless when one touched her body by pressure of a finger anywhere 
along — breast. or abdomen, when this action returned and continued until pressure was 
removed. 

She came complaining of a swelling in one wrist and this spasmodic action upon pressure 
If this action was kept up several minutes, it caused a nauseating feeling but would not pro- 
duce vomiting. The patient would become very nervous and could not take full breaths. 
The heart was slow. 

There was a posterior condition from the 3rd cervical to the sixth dorsal and the fifth 
and sixth ribs on the left side were close and overlapped anteriorly. The muscles of the spine 
were much contracted. 

Treatment consisted in a correction of the rib lesion with relaxation of the spinal muscles, 
and a springing forward of the posterior condition. The left arm was raised above the head, 
at the same time that pressure was put on the angles of the 5th and 6th ribs. Treatment was 
given three times a week for a month, the action of the diaphragm which was plainly an in- 
terference with the phrenic nerve, being relieved after the third treatment and the swelling 
of the wrist at the end of the 4th week. 


CASE 266 :6056. 
Chorea. 
G. H. Ca-penter, Chicago, IIL: 

Male, aet 14, had during the summer of 1904, a mild case of tvphoid, the temperature 
being not higher than 163, the duration of illness being six weeks. The nervous trouble was 
first noticed during the last two weeks of school in June, 1904, which constantly increased 
until July 25, when he began osteopathic treatment. The family history was good and the 
boy had never had any sickness previous to typhoid 

Examination showed a flat condition from the Ist to the eighth dorsal, marked sensi- 
tiveness at the 4th, 5th, and 6th dorsals, and in the suboccipital area where there were pro- 
nounced muscular contractions. 

There was a constant twitching of the muscles of the arms and legs, biting of the lips 
and finger nails, restless nights, could not go to sleep for several hours after retiring, in the 
morning did not feel like getting up, was fretful, irritable and easily exhausted. 

Treatment was inhibitive for six weeks, with special relaxation of the suboccipital region 
by deep pressure which seemed very effective in overcoming the twitching of the muscles. 
Treatment was administered three times a week until October, during which month he re- 
ceived ten treatments; in November nine; in December one, and has now been discharged. 
His friends do not recognize him as the same boy. He has gained much in weight, has no 
nervous symptoms. At home he was kept from exciting amusements, had plain, nutritious 
diet, early retiring, and although he resumed school in September he improved gradually. 
After the first six weeks, he was given stimulative treatment to the spinal tissues, and organs 
of the body. 

CASE 267 :6057. 
Chorea. 
G. H. Carpenter, Chicago, IIL: 

Male child, aet 9, had a family history showing weak thoracic resistance. Mother, sister, 
and patient were subject to bronchial trouble with tonsillitis, croup, ete. In January the 
patient had pneumonia which was complicated by an abscess in tlre left lung which was drained 
away by surgical opening. When Dr. Carpenter was called, the patient was in bed, threshing 
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around, never still an instant, tearing the bed clothes, and writhing the body in contortions; 
questioning showed that the speech was affected, so that it was nearly impossible to under- 
stand him. He had been weak and emaciated since recovery from pneumonia but was always 
ready for play and would usually overdoit: The jerking seemed toaffect every muscle of the 
body. 
*The upper dorsal area was flat and lateral with the corresponding ribs close together on 
both sides. The lower dorsal and upper lumbar were posterior and weak. The first treat- 
ment was inhibitory to entire spine. He slept all night afterward, in fact improved steadily 
from the outset. Treatment began in May and lasted one month, the child being taken to 
the country, with the expectation that treatment would need to be resumed in the fall. When 
he returned, he was so much better that the parents did not have him resume treatment but 
kept him out of school. After the muscular conditions began to abate, treatment was stim- 
ulative in character to arouse the vital forces to greater activity. No correction of lesion was 
made beyond a general toning of the spinal muscles which induced a return to the normal. 
There has been no return of the trouble. 

CASE 268 :6058. 

Chorea. 

G. H. Carpenter, Chicago, IIl.: 

Female, aet 5, had always been of a nervous temperament. Family history revealed a 
maternal uncle who died from tuberculosis. For six months the nervousness had been getting 
worse, the brain active at all times. At night the child would lie in bed repeating to herself 
all the conversation she had heard in the evening. She moved the lips constantly and drew 
them and the nose into contortions, winking the eyes incessantly. She was very destructive 
and disobedient, and punishment only aggravated the nervous symptoms. She struck her 
baby brother without provocation, bit her finger-nails, picked at her nose, and was very ex- 
citable. 

No specific osseous lesion could be found. -The entire spinal column seemed to be in a 
weakened condition, permitting a lateral curve at the lowerdorsal and upperlumbar. There 
was marked sensitiveness about the atlas. 

The treatment administered was inhibitive to the entire spinal system, especially sub- 
occipitally. Thirty-eight treatments were given in four months’ time, at first thrice weekly, 
then twice, and the last month once each week. Plain nourishing diet was ordered; amuse- 
ments of an exciting nature forbidden, and the child was taken by her mother to the woods 


as much as possible. At the end of the first week the twitching of the face, nose, and lips, 
was stopped, and very shortly the child would go to sleep at seven o’clock and sleep until 
morning. Her disposition improved gradually. The suboccipital inhibition seemed most 
effective. The treatment was begun in April and lasted until August. There has been no 
return of the symptoms but the parents notice she becomes excited easily. 


CASE 269 :6059. 
Chorea. 


L. K. Cramb, Morganfield, Ky.: 

Female, aet 10, had the first attack of chorea three vears before beginning osteopathic 
treatment, followed in a year by a second attack, six months later by another and again in 
six months by a fourth attack. On the occasion of the second attack she was confined to the 
bed and was left in a very nervous and weak condition. 

There was twitching of nearly all the muscles ef the body, especially of the facial mus- 
cles, the legs were weak so that at times it was difficult to walk; the heart was rapid and 
there was constipation. 

The lesions were an anterior atlas, axis to the right, irregular upper dorsal, posterior 
lower dorsal region, first rib up and posterior, all the lower ribs down; the muscles along the 
entire spine contracted and especially in the cervical and upper dorsal areas. 

Treatment was directed mainly to the lesions with advice as to diet, daily bath, exercise 
in moderation. Treatment was specific and short and was continued for three months, then, 
after two months’ rest, for another month. All the symptoms had abated at the end of the 
third month’s treatment. The child improved greatly in general health and increased in 
weight. There has been no return of the condition. 


CASE 270 :6060. 
Chorea. 
U. M. Hibbets, Grinnell, Ia.: 

Female, aet 7, had been nervous for two years, and under medical treatment had no 
permanent results. The family history was negative. The nervousness was great with a 
twitching of nearly every muscle of the body, marked incoordination; loss of control of sphinc- 
ters during attacks; appetite poor, assimilation poor. 

There were contractions of all the spinal muscles, especially in the cervical and upper 
dorsal areas; the third and fourth cervicals were right lateral, the third dorsal posterior. 

Treatment was directed to removal of the spinal contractions with correction of the 
lesions and was given three times a week for two months. At the end of the first week she 
slept well without any twitching of the muscles; within two weeks muscular incoordination 
was regained. Three years had elapsed and the patient is well and strong. 
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CASE 271 :6061. 

Chorea. 
Geo. G. Chappell, Sidney, Ia.: 

Female, aet 10, had had for some years attacks resembling the petit mal of epilepsy. 
Family history excellent. The onset of the present malady was gradual, beginning with 
slight choreic movements that were almost constant. There was marked incoordination at 
times. She never lost consciousness during attacks. Drugs did not ameliorate condition. 

Lesions: Atlas to the right; right lateral curvature in the lower dorsal and lumbar areas. 
Treatment was directed toward the correction of the cervical lesion and to strengthening the 
muscles of the spine so that the weakened condition would be removed and the normal rela- 
tion of the vertebree would be resumed. Treatment was given twice weekly for six months. 
Improvement was gradual. Four years have elapsed since the cure was effected and there 
has been no return of any of the symptoms. 


CASE 272 :6062. 
Chorea. 
Etta Chambers, Geneseo, IIL: 

Female, aet 14, gave a good family history as to nervous ailments, but not so good as to 
regular habits of life, there being particularly no regularity as to meals or sleeping hours, and 
the diet was over rich. The patient enjoyed fairly good health until eight vears of age, when 
she was removed from school for nervousness. Later a severe form of chorea developed. 

In appearance she was well developed, but pale, with blood apparently of poor quality. 
The spasmodic contractions were general but worse in the hands and arms. At times these 
became so serious that it was impossible for her to hold anything in her hands or to stand 
without falling. She had violent fits of temper without provocation. There was extreme 
constipation. Menstruation appeared twice but at the time of beginning treatment had not 
appeared for a year. She complained of a pain at the base of the brain. The atlas was mark- 
edly sensitive and there was a posterior condition of the lower dorsals. The fifth lumbar 
was posterior and the sacro-iliac articulations showed strain. All the spinal muscular tissues 
were contracted particularly the group about the suboccipital triangle. 

Treatment consisted of relaxation of all contracted tissues, with especial attention to the 
lesions to correct them, which was done, closing each treatment with inhibition to quiet the 
nervous system. The irritation at the base of the brain and in the sacral region were given 
special attention. Treatment was administered three times a week for a month, then twice 
weekly for two months. Strict regulations as to wholesome diet, plenty of sleep, fresh air 
and sunshine were given and obeved. Menstruation was established, constipation cured, the 
choreic movements gradually ceased, and the child has attended school since, learning sten- 
ography and now is holding office position, with no return of the troubles. 


CASE 273 :6063. 


Epilepsy. 
Etta Chambers, Geneseo, IIl.: 

Female, aet 65, married, mother of three children. When a child, had an attack of searlet 
fever, which was severe and was treated with large doses of calomel, to which treatment the 
family attributed the subsequent frail condition. Her strength improved some after puberty, 
At the age of thirty, she lost two children, the result of which was great nervousness followed 
by epilepsy of the idiopathic form, grand mal. The attacks at first were several months 
apart, but increased in frequency until but a few weeks intervened between them. 

Symrtoms: Extreme nervousness, low soirits, digestion and assimilation poor, anemic 
emaciated, weak, confined to the house but not to the bed save after attacks, when she would 
be dazed for several hours, would suffer from nausea and a severe headache. The uncon- 
sciousness lasted from a few minutes to one half-hour. In later vears she was troubled with 
a spasmodic nervous quiver through the temple, down the side of the face, and as far as the 
fifth rib. These were on the left side only. 

The lesions were a posterior condition of the fourth and fifth lumbar, rigid musculature 
in the lower dorsal region. Urinalysis showed an excess of phosphates. 

The treatment consists in a gentle relaxation of the muscles with special attention to the 
removal of the lesions; stimulation to the vaso-motor nerves of the digestive tract, with strict 
orders as to diet, that there should he little meat, only nutritious foods, and much exercise 
Improvement was gradual. Treatment was given at first three times a week, then twice, and 
finally once per week, and lasted three months the first vear and one month the second vear. 
Had only two seizures after beginning treatment, and has had none in three vears. When 
over-worked, the nervous quivers return for a brief period, but are soon relieved. 

CASE 274 :6064. 
Neurasthenia. 
H. M. Vastine, Harrisburg, Pa.: 

Female, aet 38, married, mother of one child. Family history revealed nothing dis- 
tinetively neuropathic. Mother of patient was dead; father, living, and in excellent health. 
Patient complained of nervousness, insomnia, spasm of the diaphragm, intense pain at in- 
tervals in the arm and over the portion of the right side of the chest from the first to the third 
ribs. Her skin was dusky in color. She was emaciated and menstruation was irregular. 
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Lesions: Atlas posterior and rotated to the left; 4th and 5th cervicals posterior and to 
the right; clavicle slipped posteriorly at the acromial end; first rib depressed at the vertebral 
end; 2nd rib raised at the vertebral end and depressed at the sternal end, bringing these two 
ribs close together at the vertebral end; 5th al 6th dorsals anterior and to the right; sacrum 
tilted anteriorly at its superior articulation; left innominate tipped forward and downward; 
strong, deep contractures of the muscles in the upper thoracic and cervical regions; the right 
arm partly flexed. 

Treatment lasted irregularly over a period of fifteen months being administered some- 
times twice a week, sometimes once a week, and relieved the symptoms in the following order: 
insomnia, nervousness, irregularity of menses, pain in upper chest, spasm of the diaphragm, 
and benefited the pain in the arm. All the lesions corrected save the atlas. No reliance 
was placed on general treatment for results. 


CASE 275 :6065. 
Neurasthenia. 
H. M. Vastine, Harrisburg, Pa.: 

Female, about 40 years of age, occupation school teacher, had a negative family history. 
Her parents were both nervous wrecks before death. Her own ease had existed several 
months. She complained of digestive disturbances, no appetite, intense cerebral suffering; 
would often call to the neighbors in the night to help her. 

Lesions: Anterior and lateral twist of the 5th and 6th dorsal vertebrae; the 5th and 
6th ribs on the left side were depressed at the sternal end. There were deep contractions of 
the muscles over the area of the lesions. Treatment was directed to correction of the lesions 
and was given twice a week for a month with abatement of all symptoms. 

CASE 276 :6066. 
Neurasthenia. 


Lewis D. Martin, Barre, Vt.: 

Female, aet 30, married, mother of four children, had been ill in bed for ten months with 
anemia, diagnosed by the regular school physician. Iron, in all its forms, had been pre- 
scribed to the limit of endurance. The patient was greatly emaciated, and suffered from 
insomnia, weakness, digestive disturbances, constipation, poor appetite, headache, nervous- 
ness, and manifested a marked pallor of the skin and mucous membranes. 

The spinal muscles and ligaments were much contracted and very tense, the atlas was 


to the left, the second to the twelfth dorsals irregular, the ribs down, and the right innomi- 
nate posterior. 

Treatment consisted in an attempt to correct the abnormal conditions mentioned above, 
all the work being done while the patient was in bed; two treatments were given each week 
for six weeks, with the discontinuance of all drugs. The patient began to gain at once and 
at the end of treatment was able to do some work and to ride several miles a day. 


CASE 277 :6067. 
Neurasthenia. 
Florence A. Covey, Portland, Me.: 

Female, aet 43, married, mother of one living child, was one of a family of seven children, 
and although the parents were healthy, the children did not seem to have strong constitutions, 
due perhaps to the fact that but little time intervened between each two births. The mothe> 

yas in later years afflicted with muscular rheumatism. 

The patient complained of severe headache centering in the occiput and about the seventh 
cervical; dysmenorrhea; constipation; indigestion; poor appetite; extreme nervousness. 
There were dark rings under her eyes, tinea versicolor in the interscapular area. 

Lesions: Atlas to the right, 6th cervical posterior, Sth to 12th dorsal posterior, whole 
lumbar region partaking in this posterior curve. The uterus was anteflexed, for which she 
was wearing a leather abdominal support and a pessary. The cervical muscles were very 
much contracted. 

The spine was so sensitive that very light treatment to this area at first caused nervous 
chills. Treatment was directed to the correction of the lesions, the cervical ones with the 
patient on the back, the lower dorsal and lumbar ones with the patient on the face. The 
swing was used to free some contractions. No local treatments were given until the sixth 
week after treatment was begun and then was administered every tenth day. There were 
prescribed a nude cold air friction and cold water bath every morning and some exercise, not 
enough to exhaust patient. Walking in the open was also ordered and when the patient 
discontinued treatment she could walk two miles without fatigue. The headache was early 
relieved, then the dysmenorrhea and backache, and the relaxation of the tense cervical mus- 
cles caused the patient to need larger collars. The posterior dorso-lumbar condition was 
relieved all but the fourth and fifth lumbars and the atlas which was not entirely corrected. 
The patient was treated three times a week for four months, and continued to improve after 
she returned to her home. 

CASE 278 :6068. 
Neurasthenia. 
R. E. Jameson, Manistee, Mich.: 
Male, aet 21, complained of a general run-down condition of health. Inquiry brought 
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out the fact that he was addicted to sexual excesses. The general symptoms were a tired 
feeling most of the time, r appetite, constipation, lack of ambition. 

Examination showe fla ES condition of the musculature of the body, a posterior 
upper dorsal, compensated by an anterior condition of the lower dorsal and lumbar regions. 
Treatment was directed toward correcting these lesions and stimulating the nutritive func- 
tions of the body. Regular habits of life were ordered, and hot baths followed by cold sponge 
baths three times a week. The treatment extended over a period of two years with complete 
recovery of strength and health. 

CASE 279 :6069. 
Neurasthenia. 
Sandford T Lyne, Kansas City, Mo.: 

Male, aet 28, single, had several falls some years previous to illness, but experienced no 
inconvenience until he began to worry over business matters. Then he became very irritable, 
was afflicted with insomnia, melancholia, indigestion, constipation, headache; was easily 
fatigued, and very restless, could not concentrate the mind upon any one thing for long at a 
time. 

The axis was lateral to the left, the upper dorsal area very straight, and from the tenth 
dorsal to the sacrum the spine was decidedly posterior. The muscles along the spine were 
very rigid. 

A general spinal treatment was given with especial attention to the lesions and was 
given three times a week for two months. He was ordered to avoid all articles of food known 
to disagree with his stomach. A light evening meal was ordered and out door exercise. Im- 
provement was gradual after the second week, the lesions were corrected save the flatness of 
the upper dorsal, and all symptoms were relieved, making the case a complete cure. 


CASE 280:6070. 
Neurosis of Hip. 
E. R. and Adda 8. Liffring, Mansfield, Ohio: 

Female, aet 17, occupation student, suffered pain in Feb.1901, in the left hip, which was 
diagnosed hip-joint disease and in November of same \ear a weight was applied for three 
months followed by cessation of the pain. Crutches were then used for 15 months when 
she was again attacked by pain and a cast was applied. Previous to this history a spinal 
curvature had been detected but was not considered primary causal factor. 

September HW), 1903, Dr. Liffring was called to see patient and found a double lateral 
curvature. The patient complaincd of a pain under the left shoulder blade, extending through 
the chest. The respiratory sounds were abnormal with cough, expectoration, temperature 
99 3-5, pulse 100, loss of appetite, ancmia, emaciation, constipation, sleepless nights due to 
pain in hip, menstrual irregularities. The hip-joint presented a flatness and the leg was 
atrophied. The joint showed some resistance. 

After one month’s treatment she contracted pneumonia which brought on hysterical 
symptoms with exaggeration of a!l previous conditions. There were convulsions and loss of 
voice. 

Treatment was corrective for curvature. The crutches were discarded. The extension 
from sound leg was removed. This had been used to allow left leg to swing free of ground. 
The left leg was rotated to restore motion, which returned gradually. Treatment was given 
three times a week for three months. Curvature was greatly benefited and although patient 
discontinued treatment before correction was complete. nature has assisted to recovery. All 
symptoms were relieved. 


== 
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CASE 281 :6071. 
Spinal Irritation. 


E. R. Liffring, Mansfield, Ohio: 

Female, aet 30, married, mother of two children, had been troubled with what was diag- 
nosed by other schools of medicine as sciatica for more than a year, during which time she 
became pregnant and gave birth to a child. Six weeks later she began osteopathic treat- 
ment. 

Symptoms: Almost a total loss of power in lower-limbs and what little she did possess, 
was extremely painful in using it. Back was excessively tender throughout, but from the 
lumbar area down to the middle of thigh could scarcel ybear a touch without pain. Her 
general health was quite good. Baby was poorly nourished, however. Patient suffered 
with sleeplessness and constipation. 

The causal factors were doubtless a depletion of the nervous system due to years of over- 
work teaching school, consequent marriage with two pregnancies in rapid succession. Treat- 
ment was therefore general to the spine and hip, and was given for one month, then a rest, 
and again for a month with complete relief of symptoms. 


CASE 282 :6072. 
Neuralgia. 


Alfred W. Young, Chicago, LIL: 
Male, aet 70, occupation broker, had always enjoyed very good health. He ted an active 
life and was muscularly well developed. His symptoms were an excruciating pain in the 
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anterior femoral region following the course of the anterior crural nerve and terminating 
about the knee-joint. There was difficulty in walking, marked nervousness, and insomnia. 
The tissues in the region of the pain were slightly contracted. 

Lesions: 2nd, 3rd, and 4th lumbars to the left, and the right innominate back. Treat- 
ment consisted in a rotation of the lumbar spine with the legs flexed, patient supine, and also 
lying on the side, three times a week, later twice weekly, for three months. Relief was 
marked after second treatment. The lesions were corrected and the patient has had no re- 
turn of the trouble. 

CASE 283 :6073. 


Sciatica. 
Herbert Bernard, Detroit, Mich.: 

Male, aet 67, during the Civil War lost the right leg, the bone being amputated two inches 
below the great trochanter of the femur. For vears afterward the patient complained of 
puins along the course of the sciatic nerve in the missing leg. There was no sensation of pain 
subjectively in the hip. Examination presented a marked contraction of the pyriformis 
muscle and ligamentous tissues about the great sacro-sciatic foramen. Manipulation and 
stretching relieved the symptoms in a short time. Four treatments were given with no re- 
currence of the trouble. 

CASE 284 :6074. 


Sciatica. 
R. E. Jameson, Manistee, Mich.: 

Male, aet 44, married, occupation clerk, for three vears at times had attacks of sciatica, 
particularly on Saturdays after a long, hard day’s work, standing on his feet all day. The 
pain was severe in the sacral area along the course of the sciatic nerve even to the ankle. He 
soon found walking painful, and after heavy work at the store his sleep was disturbed be- 
cause of the pa‘n. 

The lesion was a tilting of the pelvis to the right posteriorly. The muscles of the lumbar 
and sacral areas of the back were much contracted 

Treatment consisted in relaxation of the muscular tissues in the lumbar and sacral areas, 
and of a correction of the osseous lesion. The patient was treated three times a week for ten 
weeks and the trouble gradually abated. He was advised to rest as much as possible and to 
take morning sponge baths for tone to the general nervous system. More than a vear has 
elapsed without recurrence of sciatica. 


CASE 285 :6075. 
Sciatica. 
Earl H. Cosner, Upper Sandusky, Ohio: 

Male, aet 40, occupation farmer, had occasional attacks of sciatica for seven years. The 
first attack followed a kick by a horse above the knee. Each attack lasted from one to four 
weeks. The attack for which osteopathy was tried had lasted nine weeks and he was still in 
bed. The pain along the course of the left sciatic was severe, and especially at the heel, in 
the region of the tendo Achilles. He had to wear cotton pads under the heel for he could 
not bear any weight upon it. 

The left innominate was forward and the muscles were very tense along the spine and 
limb. Treatment was directed toward a ccrrection of the lesion with success at the ninth 
treatment, by an assistant flexing and cireumducting the limb while the physician pulied on 
the tuber ischii and at the same time made pressure on the anterior superior spine, with the 
patient supine. The muscular tissues were first well relaxed. The treatments extended 
over a period of two months and there has been no attack since conclusion of treatment a 


year ago. 
CASE 286 :6076. 
Sciatica. 
C P. McConnell, Chicago, IIL: 

Male, aet 55, married, occupation attorney, had been troubled with sciatica for five vears 
during which period there had hardly been a time when he was free from pain and he had been 
in bed two months at a time twice since the sciatica began. 

Symptoms: Typical of sciatica, in both legs; movements of legs lessened through mus- 
cular contractions and probable adhesions about nerves; legs had everted slightly 

The lesion was right lateral condition from the third to the fifth lumbar inclusive with 
_—_ = of the thigh and lumbar muscles. Examination of the urine showed it to be 

ighly aeid. 

Treatment: Corrected spinal condition and treated muscles of the lumbar spine, hips, 
and legs thoroughly. Gave patient limited diet. Treatment was administered rs times 
weekly for two months. The spinal treatment was undoubtedly the primary one but mus- 
cular treatment was essential. The case was dismissed cured 


CASE 287 :6077. 
Sciatica. 


Edythe F. Ashmore, Detroit, Mich.: . 
Male, aet 58, married, occupation merchant, had for years felt his back growing lame and 
members of the family noticed a stoop. Twice during the winter « year previous to osteo- 
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pathic treatment he was confined to bed twice with a severe attack in the left leg. The pain 
was almost constant preventing sleep and causing much nervousness. At the beginning of 
the third attack osteopathic treatment was begun. The lesions were a left lateral curva- 
ture from the twelfth dorsal to the sacrum with an equal arch in a posterior direction. The 
musculature on the convex side of the curve was greatly hypertrophied, that on the concave 
side almost atrophied. Treatment was directed toward correction of the spinal condition 
with some relaxation of the spinal muscles and those of the external side of the leg and about 
the ankle where was the greatest expression of pain. The diet was restricted. As soon as 
the pain began to abate and motion of the leg was freer, the patient was directed to lie on the 
face and stretch the legs over the foot-board, and also to stand in a doorway and stretch the 
arms over head grasping the casing and stretching the lumbar spine in an anterior direc- 
tion. Fourteen treatments were administered, three times weekly at first and then 
twice weekly. All symptoms had been relieved when the patient was dismissed and 
improvement in the correction of the lesions continued after treatment by the proper exercise. 
There has been no recurrence of the sciatica. The stoop is much less noticeable. The most 
effective manner of correcting the lesion was by cireumduction, flexion, and extension of ,the 
spine with the patient sitting on a chair. 


CASE 288 :6078. 
Melancholia. 
Clara L. Todson, Elgin, IIl.: 

Female, aet 38, single, Nov. 15, 1903, began treatment. About 8 months previous to 
that date she was troubled greatly with insomnia. For years she had had chronic diarrhoea. 
About April, 1902, became very melancholy and attempted suicide. Was taken first to a 
= ate insane hospital, then to state institution. Improved so that she was allowed to go 

ome Nov. Ist, but the physicians told her sister she would be back in a year. 

Her mother had had melancholia and died without recovery from it This daughter 
had had most of the care of her and had not been in good health in consequence. About 
2 years before the time noted above she fell from a wagon, hitting her head on the wheel. 
Was unconscious for a short time. 

Lesions: 2nd, 3rd and 4th cervicals, twisted, badly to the right, upper dorsals badly 
posterior giving her “round shoulders.’ 

Treatment consisted in correction of cervical and dorsal lesions, raising the ribs, especial 
attention to the cranial circulation. Prescribed breathing exercises and exercises for 
straightening shoulders, no breakfast, and a morning sponge bath. Treated daily first two 
weeks, then three times as week for eight weeks, during which time the sy mptoms of diar- 
rheea, insomnia, and melancholia disappeared. The cervical lesions were corrected. 


CASE 289 :6079. 
Confusional Insanity. 
G. G. Chappell, Sidney, Ia.: 

Male, aet 30, married, father of one child. Family history good. Patient had been in 
gooc health up to time of attack. 

Symptoms: Onset sudden. He was conscious at all times and after recovery could 
remember all that happened. Appe sared to be unconscious or delirious. Family physician 

ronounced it insanity. Could not be aroused. He had been plowing in a close hot day and 
iad become over-heated. 

Lesions: Ist, 2nd, and 3rd cervicals anterior. The muscles of the neck were badly 
contracted. 

Treatment was directed toward correction of the lesions and was given daily for the 
first week, three times a week for two weeks, once the fourth week and once the seventh week. 
At the beginning of the third week, the patient said he “waked up” and was perfectly well 
afterward. There has never been a recurrence of the attack. The lesions were corrected. 


CASE 206 :6080. 
General Paresis. 
Neville E. Harris, Port Huron, Mich.: 

Male, aet fifty-five, lake-captain, of temperate habits and naturally robust constitution, 
had nine vears before fallen and struck back in region of kidney. He had never been well 
since. His left leg was swollen all the time, often enormously so, return circulation being 
interfered with; leg cold to the hip. Urine showed brick-dust deposit but no albumen. At 
the time he began treatment he could not tell whose house he was in, and could not concen- 
trate his mind to talk or read. His heart was weak and irregular; the left half of each pupil 
blind; dull, apathetic expression; no memory for even a few minutes. 

Lesions: Axis to right, 2nd, 3rd and 4th dorsals to right; 11th and 12th dorsals to left 
and 5th lumbar twisted and left innominate slipped. Two treatments helped the head won- 
derfully, and the leg came back to normal. Three months’ treatment restored heart to nor- 
mal and the eves and head were all right when the axis was in a position of normal adjust- 
ment. The kidneys functioned properly and a general bloating of the whole body had dis- 
appeared. The patient is strong and his mind clear. To maintain the axis in correct ad- 
justment occasional treatment is required . 


| | 


CASE REPORTS, 


SECTION VIII. 


DISEASES AND MALALIGNMENTS OF BONES AND JOINTS. 


CASE 291 :7024. 
Subluxed Cuboid. 
Edythe Ashmore, Detroit, Mich.: 

Female, aet 25, single, at the age of ten had right foot stepped on by horse, without much 
bruising or pain following accident. For some few years had complained of pains in right 
leg and through limbar region. Examination showed a subluxation of the cuboid, which 
was replaced at the eighth treatment with relief of all symptoms. Extension, abduction, 
adduction and flexion at the plantor arches were the most effective manipulations. 

CASE 292 :7025. 
Hip Joint Disease. 
L. K. Cramb, Morganfield, Ky.: 

Male, aet 9, a year previous to beginning treatment had fallen on left hip. No ill effects 
were manifested at the time but several months later pain was felt in the hip joint and at the 
fifth lumbar, and knee, especially at night. 

Symptoms: Tenderness over and around great trochanter, which was prominent. 
This was partially due to atrophy of muscles. Pain in hip joint, knee, and at fifth lumbar. 
Left limb weak, though the boy was able to run around and play some. Slight limp, and 
limb slightly flexed 

Lesions: Lumbar region straight and stiff; separation between the fifth lumbar and 
sacrum; left innominate slightly down and forward. Treatment was given three times per 
week for five weeks. This consisted in loosening up spine from the lower dorsal down; ro- 
tary treatment with knees flexed upon abdomen to correct lesion at 5th lumbar. Innomi- 
nate was set by usual procedure. Slight rotation was given to affected limb. Directions 
were given for patient not to be very active. 

The cure was complete. The child commenced to improve from the first. All the 
lesions were corrected save the slight separation existing between the fifth lumbar and the 
sacrum. 

CASE 293 :7026. 
Hip Joint Disease. 
H. M. Vastine, Harrisburg, Pa.: 

Female, aet 40, single, gave no history of tuberculosis in the family. Both parents were 
living and in good health. The father has a withered left arm. The patient has had trouble 
with the hip joint for about fifteen vears. She has been unable to bear any weight upon it 
and the hip has been extremely tender. There was a slight lengthening of the limb; the mus- 
cles were atonie but not atrophied. The genera! health was much impaired, patient having 
large and dark circles under the eyes, an expression of suffe:ing in the face. There are sears 
over the right cl: ivicle showing glandular suppuration which existed at least ten years ago. 
She has suffered pain at varving intervals, not constantly. The stomach, heart, menses, 
and sleep were not normal. 

Lesions: Right clavicle depressed, lower cervical area to the right; upper dorsals an- 
terior, 5th and 6th dorsals lateral to the left, 4th and 5th ribs very much depressed at the 
sternal end, lumbar region very weak, 4th and 5th lumbar to the left, rotated pelvis. 

Treatment consisted in an attempt to reduce these lesions, with but a very small amount 
of reliance to be placed on general treatment for results. The case was continued at intervals 
over a period of three vears, with two treatments a week, with frequent rests of a week.  Di- 
rections as to hygiene were given and patient was ordered to take short walks on pleasant 
days. The functions of the heart and stomach were about the first to be relieved, then the 
menstrual function, and later insomnia vielded. The leg has been considerably better though 
she is still unable to bear any weight upon it. There has been no flexion of the leg but the 
eapsule has ruptured allowing abscess to present at upper third of the front of the thigh 
several times and in each case it has disappeared without opening and drainage. 

The symptoms which were diagnostic of the true condition have been in existence four 
years. At first when osteopathic examination was made anwsthesia was used. There has 
never been much manipulation employed about the leg, that is to move the hip. 


CASE 294 :7027. 
Congenital Dislocation of the Hip. 
W.S. and Josephine L. Peirce, Lima, 0.: 

Female child, aet 3, was born a twin, weighing three pounds, the delivery natural. The 
twin sister died six weeks after birth; the living child was rather weak but thrived. She 
did not walk as early as other children and when she did begin to walk, the parents noticed 
she had a somewhat wabbling gait with a limp. The case was diagnosed as being one of lax 
ligaments by one physician of the older schools of medicine and by another as maldevelop- 
ment. A radiograph was made, of which the following is the reproduction: 
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When she was two years old osteopathic examination was made. The measurement 
from the anterior superor spine of the ilium to the malleolus showed a difference of one-half 
inch between the limbs. By the use of Nelaton’s line and Bryant’s triangle the head of the 
femur was found to be up and back. As the child developed, the condition became worse. 
At the time of the reduction, the difference in measurement was one and one-half inches, and 
the head of the bone was 5-8 of an inch back. The limp had become very noticeable and a 
compensatory curvature to the left had appeared in the spine. The muscles throughout 
the region of the hip were very much contracted, particularly the adductors. 

Treatment consisted mainly in preparing for the operation. The leg was given all the 
traction possible without hurting the patient, and abducting as far as possible each treat- 
ment. With the pelvis held by assistant, took hold of foot and made longitudinal traction 
and abduction, describing a circle of from six to twelve inches in diameter with the foot. 
Flexed the thigh on the abdomen and extended the thigh over the shoulder. The adductor 
muscles required the most relaxation. Also treated to overcome the curvature and to” build 
up the general health of the child. She received about nine months’. treatment, adminis- 
tered twice weekly. For ten days before the operation she was treated daily. 

Dr. H. W. Forbes of Des Moines reduced the dislocation and placed the patient in a cast, 
June 10, 1904, at Still College. 

Post-operative results: The child recovered nicely from the operation, crawled around 
in three or four days, and walked in ten days. The radiograph of the hip in the socket was 
made June 15, and is reproduced on the following page, showing the head of the bone in 
correct position: 
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During the time the cast was worn no treatment was administered. The parts about 


the cast were bathed in alcohol to prevent irritation. She wore the cast five months and 
during this time was very well and played freely, in fact objected to having her “ plaster 
leg” removed. Pictures of the child in the cast were made and are here reproduced, being 
the ones to the outer and inner sides of the half-tone. 
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November 20, the cast was removed, hastened somewhat by the development of in- 
flammation in the groin due to urine passing beneath the cast. She had always had fre- 
quent micturition which made it almost impossible to keep the parts dry. The inflamma- 
tion subsided very quickly after the removal of cast. 

The child was kept quiet for ten days and treated each day. Measurements were made, 
which showed the hip to have remained perfectly in the socket. There was the same ap- 
parent lengthening of the right leg as with the cast on, due to the tilting of the pelvis. The 
adductors appeared to have shrunken to nothing but under treatment developed nicely. 
There was good motion in the joint from the first. The child practically had to learn to walk 
again, missing the support of the cast, but she gained confidence and as her ability to walk 
improved the pelvis gradually straightened. 

The treatment now consisted in developing all the muscles of the limb, care being taken 
to develop full motion gradually. After the first ten days, treatment was given three times 
a week. Flexion and extension were attempted slowly and gradually. The leg was rotated 
and abducted still further, not wishing to overcome abduction too soon, which would riglit 
itself as she began to walk The spine straightened remarkedly soon, the picture in the 
center of the illustration above having been taken the second week in January, 1905, when 
the pelvis was normal and motion unlimited. 

Notre.—Dr. H. W. Forbes was asked by the Editor to supplement the above report and 
we publish herewith his remarks: 

OSTEOPATHY IN CONGENITAL HIP DISLOCATION. 

From its beginning, osteopathy has been distinguished by its successes in hip dislocation. 

The visit of Dr. Lorenz, of Vienna, to America brought to the attention of the general 
public the fact that there are large numbers of congenital dislocations of the hip demanding 
treatment, and that in a large percentage of cases remedy is possible, 

The voice of osteopathy was immediately heard calling attention to its efficiency in such 
eases. A little more advertising of osteopathy’s superior handling of such cases will bring 
the majority of them to her physicians. 

Outline of our method: 

1. Three to six months’ preparatory treatment. 
2. Operation, and care during the time the cast is worn. 
3. Two to six months’ treatment after the removal of the cast. 

Preparatory treatment: 

The object of this treatment is (a) to establish complete nutrition in the bones, liga- 
ments and muscles entering into the formation of the hip; (b) to elongate the muscles and liga- 
ments that the laceration at the time of operation be minimized; (ec) to establish con- 
stitutional vigor. 

To accomplish this the patient and his environment is carefully examined and causes of 
diseases, in either, removed. Manipulation of the affected leg is given three times a week 
in the average case. All the muscles of the extremity are stretched. The adductors of the 
thigh and the flexors of the leg (chiefly biceps, semitendinosus, semimembranosus and gracilis) 
receive more stretching and manipulation than others. This is necessitated because the 
shortening of these muscles in adjustment of the dislocation, is one of the chief obstacles to 
reduction. The ligaments are elongated by carrying the hip through its maximum range 
of movement and by traction. Thorough relaxation and manipulation of all the soft parts 
about the hip completes the local treatment. The patient is ready for operation when the 
head of the bone ean be, by traction, almost or quite replaced without an anesthetic. 

2. Operation consists of (a) reduction of dislocation; (b) application of a cast to hold it 
in place for a period of four to six months. The patient is placed under profound an:esthesia. 
The amount of anesthetic required to hold the patient under is greater than that usual to 
cutting operations. The first step is forced flexion of the extended extremity, the toe being 
carried to the table by the head of the patient. Following this the extended extremity is 
completely abducted. Great traction is frequently needed. When the head is totally freed 
from its abnormal attachment and all muscles sufficiently long to allow the head to be carried 
below and in front of the acetabulum the reduction is completed. The head of the bone will 
now remain in its normal position without external force. It is now ground into its cup to 
excite sufficient inflammatory reaction tofurnish fibrous tissue for ligaments. A knit suit of 
underwear is put on, the extremity is abducted to a complete right angle, the thigh extended 
and rotated outward. A thin laver of cotton (interlining, sheet-wadding) is rolled on and 
the plaster bandages applied. The cast encircles the trunk of the patient and extends to the 
knee of the dislocated extremity (below the knee at first but trimmed to the knee in four 
days). It is applied single spica fashion. The strength of the cast is increased by incor- 
porating in it strips of binders’ board. Two or more strips are placed next to the skin of the 
patient for “scratch bands.” 

The patient usuallyrecovers rapidly from the operation and is able to leave the hospital 
in from five to ten days. They learn to walk in two to four weeks. The skin is kept cleaned 
and is hardened by the use of alcohol at points where the cast may irritate. Occasional 
traction of the leg and attention to the general health constitute the only treatment needed 
during the wearing of the cast. 

After treatment: The cast is removed in from four to six months. A range of cireum- 
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duction of two to four inches is usually present. This is gradually increased by manipula- 


tion. The muscles developed rapidly under the treatment and voluntary exercise of the pa- 
tient Two to six months after the removal of the cast the condition is normal in a success- 
ful case. 

It has been my purpose in the above to give only an outline of practice, hence, details 
of treatment, technique of operation, etc., have heen omitted. I acknowledge an indebted- 
ness to Dr. Lorenz in points of operative technique. 


H.W. FORBES, D. O. 


CASE 295 :7028. 
Dislocation of the Hip. 
U. S. Parrish, Storm Lake, Ia.: 

Male, aet 17, came for treatment June 22, 1903. 

History: About two years previously, the right hip had became sore and stiff following 
several slight injuries. In a few months ihe hip became dislocated and was set by a surgeon 
but came out of the socket again. 

When the patient began osteopathic treatment there was a dorsal dislocation with the 
foot rotated outward, which position could only be assumed with a torn Y-ligament. There 
was some 21 inches shortening, measuring irom the anterior superior spine to the ankle. 
The femurs were both the same length. The leg was adducted some 6 or 8 inches past the 
median line and the hip-joint perfectly stiff. The boy was practically acripple, in fact could 
not walk at all without a cane. 

Preparatory treatments was simply to break up adhesions and to regain movement in 
the joint, the object being to stretch as much as possible those muscles and ligaments which 
would otherwise be torn in reducing the dislocation. This preparatory treatment was kept 
up for 5 months, at the end of which time the tissues were considerably relaxed and some 
movement obtained. He was taken to Still College and operated upon by Dr. Forbes, Nov. 
14, 1903. The adhesions were entirely broken up. The leg abducted to an angle of about 
45 degrees and placed in very heavy plaster paris cast, which was left on four months. 

No treatment was given during that time. He could walk around without cane or 
crutch and from the time of the operation his general health which had been very poor im- 
proved rapidly. The cast held the limb perfeetly in the new position and when the cast was 
taken off April 1, 1904, the joint was found perfectly ankylosed in that position. The legs 
were both of one length and could stand perfectly straight. Treatment was begun at once 
to regain movement in the joint, but was administered for one month only. The deformity 
is entirely corrected and has a very useful hip. He did a man’s work in the field all last sum- 
mer, and is strong and well. Movement in the hip is gradually improving with usage. 


CASE 206:7029. 
Hip Joint Dislocation. 
C. Eseude and L. Ducote, Baltimore, Md.: 

Female, aet about 30, married, had been suffering from sciatica and was treated for six 
weeks by three different medical physicians. Patient had been in bed four weeks when a 
specialist was called in consultation, he confirmed the diagnosis of the first physician, sciatica. 
Finally the attending physician seeing no improvement, advised a change of climate, from 
Brooklyn, N. Y. to Baltimore. 

Drs. Eseude and Ducote were called Dec. 13, 1904, and found patient sitting up but un- 
able to walk. On examination found a backward subluxation of the right innominate with 
swelling and inflammation; the right leg shorter than the left, flexed, adducted and inverted, 
the femur directed across the opposite knee and the great toe resting against the ball of the 
great toe of the opposite foot, patient unable to separate her knees and the limb much re- 
duced in size, a typical posterior dislocation of the hip-joint. 

Inquiry elicited the history of a sprained ankle a few days previous to the onset of the 
sciatica. 

The subluxation of the innominate was corrected at the second treatment, the hip-dis- 
location reduced at the fifth treatment and the patient relieved from the intense pain she had 
been suffering for seven weeks. She was able to extend her leg and to lie down on her back 
and on her right side after treatment, which had been impossible before. 

On fifth day after reduction of dislocation, she was able to walk a few steps. At that 
time an increase in size of limb towards normal was quite noticeable. Patient was able to go 
down stairs, with the help of a crutch, on the 13th day, took a short walk out-doors on New 
Years, having had in all 14 treatments. 


CASE 297 :7030. 
Subluxated Innominate. 
U. M. Hibbets, Grinnell, Ia.: 

Male, aet 20, began his fall term at school, distant eight miles from home, and made the 
trip on horseback. The fourth day he began to complain of pain in the upper third of the 
right limb. The next day he was unable to attend school and sent for surgeons who pro- 
nounced the condition a bruise caused by riding. Pain was continuous and disability in- 
creased until he was unable to bear any weight on the limb, after which the surgeons diag- 
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nosed a pus cavity under glutei muscles and sought to prove diagnosis with a trocar, used in 
six different places about the hip. No pus was found. Applications of liniment were made 
without giving relief, also hot fomentations, and he was ordered to maintain a position of rest. 

Dr. Hibbets was called on the fourteenth day, and found the patient unable to sleep 
from the excessive pain in the hip. His temperature was 1011 and he had no appetite. Ex- 
amination showed a swollen condition extending throughout the right gluteal area and up 
the spine as far as the 12th dorsal. The lesion was a subluxation of the right innominate 
forward and down. Treatment was given twice the first week and once each week for two 
weeks thereafter. At the first treatment the subluxation was reduced, with relief of the 
pain, and producing the ability to bear the weight upon that limb. The temperature fell to 
the normal on the third day. The patient was dismissed cured. 


CASE 298:7031. 
Sprain. 
L. K. Cramb, Morganfield, Ky.: 

Male, aet 38, when about sixteen, back was strained by trving to lift some heavy object. 
Lumbar region had been weak since injury, and at times stiff and sore, pain radiating in all 
directions from the fifth lumbar, where there was a slight twist. The whole lumbar region 
was irregular and the muscles were much contracted. Treatment was directed toward loosen- 
ing tension of tissues and vertebre in the region. Rotary motion with the knees flexed upon 
the abdomen was given to correct the fifth lumbar lesion. Treatment was administered 
every other day for three times and there has been no return of the symptoms in two years. 


CASE 299 :7032. 
Sprain of Ankle Joint. 

E. Eseude and L. Ducote, Baltimore, Md.: p 

Male, physician, sprained his ankle quite seriously while playing base-ball. The pa- 
tient had had two sprains of the same ankle before, the latter one some eight years previously 
having been relieved by the rest cure, with the patient in bed for six weeks. 

The ankle was greatly swollen and extremely painful; discoloration extended gradually, 
during the following three days, from the sole of the foot to one-third of the leg from ankle to 


ee. 

After the first treatment pain was not felt except during the manipulative treatments 
which were given twice a day for two days then once a day for three days and every other 
day for six days. Patient was able to go to his office Aug. 5, after the fourth treatment. 
Aug. 15, twelve days after the sprain, the ankle was entirely cured and no difference could be 
seen between it and that of the other foot, and patient was able to walk as well as ever. 

Treatment: At first antiphlogistine was applied after having first used hot and then 
cold water. The hot and cold water applications were used during the first seven treatments, 
and glyco-thyoline replaced the antiphlogistine after the third treatment. 

Manipulations given at every treatment were a thorough relaxation of the superficial 
and deep muscles, movements of the ankle of flexion and extension with adduction abduc- 
tion, and supination of foot. 

CASE 300:7033. 
Sprain. 
Sandford T. Lyne, Kansas City, Mo.: 

Male, aet 32, turned his left foot (foot in, ankle out) while carrying mail. Continued 
on his route that day, also the day following. Came to me the second evening for treatment. 

He could barely walk, assisted by a cane. The foot was much swollen, also the ankle 
and very painful to touch. It was discolored just below the external malleolus and on the 
outer side of instep. 

The lesion was a slight slip upward of the cuboid on the os ealeis. The ligaments and 
tendons were badly strained. 

Treatment: Extension of the ankle joint; extension, pressure, and flexion to reduce the 
cuboid, daily for two days. A bandage was applied to the ankle and instep for support and 
the patient was advised to keep off from the foot until the pain and swelling had disappeared. 
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